2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000037096

1. Entity Name

WING BRIDGE SHIPPING CO.

Principal Place of Business

1016 CLEMONS ST.
SUITE 403
JUPITER FL 33477

Mailing Address

1016 CLEMONS ST.
SUITE 409
JUPITER FL 33477

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90103 044 ***150.00

IR

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 6344 Appited For
52-171 Not Applicable
Zi C 2i t it
P ountry ® Gountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAASS, ROBE R -
Street Address (P.O. Box Numbaer is Not Acceptabla)
321 ROYAL POINCIANA PLAZA, SOUTH
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, typed or printed name of registered agant and title if applicable {NOTE; Registarad Agent signatura required when reinstating) DATE
- .9. This corporation is eligible to satis_fy,:f's Intangible s == wmewe FILE NOWNLEEEUS, R — 10:-Elsction: . E .
After MAY 1, 2001 Fee will be $550.00 | -Bedtion Gampalon funancing $5.00-May-80—

Tax filing requirement and elects to do so.

{See criteria on back)

O Make Check Payable to Department of State

Trust Fund Contribution, [0 Added to Fess

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST [ Dalete TITLE [ Change [ Addition
HAME FIRING, CRAIG NAME

STREET ADDRESS | 1016 CLEMONS ST., SUITE 403 STREET ADDRESS

LITY-8T-2IP JUPITER FL 33477 CITY-ST-2IP

TITLE [ Dalete e [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP i CITY-ST-7P

TITLE O Detete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 Detete TITLE [ Change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-5T-2IP

TITLE O Delete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-71P CITY-ST-2IP

TITLE O palete TITLE [} change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP //_\\ CITY-ST-2P

SIGNATUR

tee empowered 1o execute this report as requirad by Chapter 607,

ith an dddress, with all other like empowered.

enkal 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

Florida Statutes; and that my name appears in Biock 11 or Block 12 f

3-<S0 | smr%"ﬂ’%‘%

&ATURE A

TYPED OR PRINTED NAME GF SIGNY FFICER OR DIRECTOR

Data Daytime Phone #

o32a182

CR2E034 (10/00)



