2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 23, 2000 8:00 am
Secretary of State

06-23-2000 90107 046 ***550.00

DOCUMENT # P94000088179

1. Entity Name

TAMPA BARGE COMPANY, INC.

- - e

Mailing. Address e e e -

22 8. OCCIDENT STREET
TAMPA FL 336296434

Principal Place of Business

2302 S. OGCIDENT STREET
TAMPA FL 33629

2. Principal Place of Business 3. Mailing Address

R

Ik

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 7 _ 38 4 Applied For
A 1422 Not Applicable
AR e Gountry, _ .| . &P Country - | 8:-Certificate of Status Desired- < [ $8.75 Additional. .
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLOGD, PHILIP G
2302 S. QCCIDENT STREET

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33629

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and litle if applicable.

(NOTE: Registered Agent signature requiréd when rainstating)

DATE

9, This corporalion is eligible o satisfy its Intangible

Fil.LE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

After MAY 1, 2000 Fee will be $550.00 A ed to Foss

Tax filing requirement and elects 1o do so.
a Make Check Payable to Department of State

(See criteria on back)

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ peleta TILE [ Change [ Addition
NAME FLOOD, PHILIP G NAME

sTreeT anosess | 2302 S. QCCIDENT STREET STREET ADDRESS

CHTY-ST-2P TAMPA FL CTY-ST-2IP

TME SD 1 Delete TITLE O Change [ Addition
NAME GRAHAM, GARY L. NAME

sTREeT AnDREss | 1233 TANGLEWQOQD TRACE STREET ADDRESS

omrst-ze L O'FALLONIL . . . —— e e ~ ciry-ST-2P_ L St eI I -

TLE [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS .. STREET ADDRESS

CITY-ST-2P ' CITY-41-7P

TILE - [ Delete - TILE [ Change ] Addition
NAME , NAME

STREET ADDRESS | - STREET ADDRESS

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

TITLE [ Delete TITLE O Change [ Additien
NAME NAME

STAEET ADDRESS i STAEET ADDRESS

omv-srzp | 7 omy-sT-2F

TITLE [ petete TITLE [T Ghange [ Addition
NAME NAME

STHEET ADORESS STREET ADDRESS

CITY-5T-2IP CIFY-ST-21P

13. ! hereby certify ihat tha information supplied with 1his filing does not qualify for the exemption stated in Section 119.07{3X1), Forida Statutes. | further certify that the information
indicatéd on this repert or suppiemental report is true and accyrate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment w]

.h an address, with rIikee powered. ) -
SIGNATURE: (Z AN A - AP LA =z b=y t-soro [y bd2-93/2—

ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhane #

m 4 {19

-~ =
{



