2000 UNIFORM BUSINESS REPORT (UBR)

2. Principal Place of Business 3. Maiing Adoress

DOCUMENT A -
DOCUMENT # P94000045984 .. L, - S
SHIP-N-MAL, INC. e Q ) 0

[ a]

y 0JUNZ2 A 9 28
Principal Piage of Busingss v Mailing Addrass SE (R RS ST aTE

AT A aA et STALE

EM&H Fi 2004 %ﬂm%nm TALLARS sobE, FLORIDA

EIC PPN

S

Tax liling roquirement and elects 1o do so.

i+ Atter MAY 1, 2000 Feo will be $550.00

Suite, Apt. #, etc. Suite, Apt. #, efc. DO
(p/23/00 , S0.Q0
City & Stala’ Chy & State . 4.” FEl Number Appiied For
59-3246304 Not Appicabis
op Couniey Ze Gouniry X Certiicate of Stais Desied () g'aﬂ‘bm
8. Nams and Addross of Currant Repistared Agant 7. Name and Address of Naw Registared Agent
Name -
EDWARDS, JUES .. . _ . - — -'Streamaarass'(aoraai'nu—'m‘;?r'ls_m": Accapiatia) -
T " 4N ST - - )
FEANADINA BCH FL 32034
Clty FL Zip Code
8. Tha abova namad entity subeita this statement for the purpose of changing its registered office or registared agani, or both, in the Slats of Florida,
SIGNATURE %&J‘Lﬁw —
, ypad o prnted tame of agent and tis & appicable. (NOTE: Regitterad Agent signaiurs mquilsd whan recrtsiing) DATE
9. This corporation [s eligibie to satisfy its Intangibla FILE NOWI!I FEE IS $150.00 10. Ekection Campaign Financing $5.00 Mey B

- w==Trust Fund Contribution.____.. [ Added to Frer  --

" (588 critaia on BacK) {07 |7 Wake Check Payabls to Departiment of State T g

11. - OQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e FD ’ {J Deteta TLE O change [ Addition §

g EDWARDS, JULIE § ‘ e @

smertaooeess | 134 N ORD STREET TR AOLRESS 2

cov-S-ZF | FERNANDINA BEACH FE 32034 crry-Sr-29 g

e COcharge  Oaddiion | O

HAME

STREET ADDRESS

CibY-ST-2P

TITLE ClCmnge [ Axition

RAME. - z

STREET ADDRESS

CITY-57-29 .

WE D changs T Aaditon

RAME

STREEY ADDRESS

TY-ST-29
Pl 113 O oeleta [T Clchage [ Adiilion
HAME NAME
P STREET ADDRESS $TREET ADDRESS

Ciry-ST-ap LIty §T-20 :

e O oelese THLE DOchange [ Addilon

MAME HAME .

STREET ADORESS | - STREET ADDRESS

oY-55- 29 Ciry-sT-ar

13, | heroby certify that the informatian supplied with this fillng doas not quality for the exemptian stated in Section 119.075[3)(1'). Fiorida Statutes. | further ceriify Ihai the information
indlicated on this report o supplemental report is buo and accurate and that my signalize shall have tha aame lagal effaci as i mada under oath; thal | am an officer of director .
of tha corporation or the recalver or rusiea ampoweted 10 execule tis report as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 11 or Block 121
changed, OF 0n an attachman! with en addrass, with all othar ike empowenad.

SIGNATURE: D-R0—C0 9 2711 Sk
[+ Duyirw Phone ¥

0



