2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000046974 Apr 10, 2001 8:00 am

"SEA'LION OCEAN FREIGHT, INC. | ecretary of State

J 04-10-2001 20122 018 ***150.00
) s ,\_.‘, N
Principal Place of Business . s - Mailing Address
5201 W KENNEDY BLVD.. STE 530 ©* " 5201 W, KENNEOY BLYD.. STE. 530
TAMPA FL 33609 . TAMPA FL 33609 i .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3251796 Appliad For
Not Applicable

P Country 4ip Counlry 5. Ceiliicale of Stalus Desited (] 9879 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registergd Agent
- Name

GRIFFIN, THOMAS L ,

9491 N. FOREST HILLS CIRCLE Siraat Address (P.0O. Box Nuinber is Nnt Acceplabia)

TAMPA FL 33812 '
Cily FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida,

SIGNATURE

Signature, lyped or printerd name of tegsicred agent and 1ile ¥ applicntis {HOTE: Registrrad Agant signatuin reguired when reinsiating) DATE

ey

9. This f:orpnrmk.)n is eligible to satisly its Intangible _ 3FEE _S:$1§d:0 ; 10. Election Cnmp.aign Finaneing $5.00 Moy Be
Tax hlin'g requirernent and elects to do so. l3/ it ﬂerﬁAY‘ !«12)001;%9”8 L‘m be 3550 00,. ? Trust Fund Contriblion. ] Added to Faes
(See criteriaonback) - . - heck anab!e‘togepamnem ‘o, Stale i
“ i . O e R A e T i s

1. .. » QFFICERS AND DfHECTOHS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it DPS™ £ Delete WHE [ Ghange [ Additien

NAME GRIFFIN, THOMAS £ NANIE

staeet aooness | 9491 N. FOREST HILLS CIRCLE STREET ADDRESS

CITY-ST.2IP TAMPA FL 33812 CITY-S1- 2P

TNE ] Detete TE Ol change  [0] Addition

NAME NAME

SIREE! ADDRESS STREET ADDRESS

ONY-ST-2P CITY-S1-7IP . o

e o e e e DT TS O vetate “F e [ change  [T] Addilion

TS HAME

STREEJ ADDRESS STREET ADDRESS

CITY-ST.2IP CITY-S1- 2P

Tt [ petete THE [T change [ Addition

NAME . HNAME

STREET ADDRESS ' STRECT ADDRESS

CIY-S1-2IF ConY-S1-2p

e 7 Delvie TIE ' ) change £ Additinn

JAME NAME

3TRELT ADORESS SIALET ADDAESS

SHIY-ST-7P CIrY-S7-7IP

HiLE 1 Delete INLE {1 change [ Audition

AME NAME

STREET ADDRESS STREET ADDRESS

Y51 2P CINY-S1-21P

3. 1 herehy cerlily that the information supplied with this fiing dors not qualify for the exemption stated in Saction 119.07(3X4i). Florida Statutes. | further certify 1hat the infonimation
indicnted of this roport or supplemental report is rue and accurate and that my signalure shalt have the same qual elfect as il made under eath; that 1 am an oflicer or direntor
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statilas: and that my name appears in Block 11 or Bloclk 121

changad. or on an atlachimant wi tletrosg, with all othar tke --mpnwnmd
SIGNATURE: . 04 1~09-0) ¥13~98)~00p0
OF SIGHING OFFICER OR DIRECTOR T Do Daghime Poone #

CR2ED34 (10/00)



