FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT #  P93000072424 Secretary of State
1. Entity Name 02-07-2003 90105 021 ***158.75
SEA-BULK, INC.
Principal Place of Business Malling Address
2910 ASTON AVE. 2810 ASTON AVE.
PLANT CITY FL 33567 PLANT CITY FL 33567
2, Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State R - . _.._. |_. . Ciy&g&sate ___ ... . e -l 4 FEINumber . Applied For
59—3229029 Not Applicable
2 Country ap Country 5, Certificate of Status Desired M ?g‘gg}l??:éﬁo“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMAGQST’ DONALD Street Address {P.O. Box Number is Not Acceptable)
2910 ASTON AVE. .
PLANT_CITY FL 33567
: ; City FL Zip Code

. 8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent,
L4 .

CR2E034 (10/02)

SIGNATURE —i
I Signature, typed or printed narma of registerad agent and title it applicable, {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOWH!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
'+ After May 1, 2003 Fe_e will be §550.00 Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Departmient of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O Delete TIME . [ Change [ Addition
NAME ARMAGOST, DONALD J. NAME
streeT acaess | 31068 CENTRAL DRIVE STREET ADDRESS
arv-s-ze | PLANT CITY FL CITY-57-2I
TITLE D O pelete TITLE . [ changs [ Addition
NAME REED, BRECT NAME
streeT aooress | 3108 CENTRAL DRIVE . . e ey 2 ) STREETADDRESS | .. - -
orvstze |PLANTCTYFL TR R owestze " | T T T sETe ok
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE {_] Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Defete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that-the information supglied with this filing doss not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ith Wi other ke em red. Ve 4

SIGNATURE: TEAGALEED 8I3-157-235Y

PRINTED NARWOF SIGNING oﬂ:zn OR BIRECTOR Dale Daytime Phone #

SIGNATURE ANDTYPED




