2000 UNIFORM BUSINESS REPORT (UBR)

KADOW, JOSEPH J
5 EET, SUITE 200
TAMPA FC33609—

Joseph J. Kadow

DOCUMENT # P95000070053
1. Entity Name
QUTBACK SHIPPING CO., INC.
QO APR 13 PH & Ll
Principal Place of Business Mailing Address
o
550 NORTH REQ STREET. SUITE 200 550 NORTH REO STREET. SUITE 200
TAMP, TAMEE_FL-33609-100%
. 1 2202 North West Shore Boulevard
ite, Apt. . i . #, .
Suite, Apt. #, etc Sﬁ{i?“f (t)l? etc DO NOT WRITE IN THIS SPACE
th Floor
City & State TainpaaFlorida 4. FEI Number Applied For
I‘ampa, Florida e s 59‘3336317 Not Applicable
> IO USA ith
3366? Cauntry . USA ! Country 5. Certificate of Status Desired O "?8‘75 .ﬁddrtronaf
eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Nufaﬁf N}&Aﬂ%eﬁfglsel) Shore Boulevard

5th Floor

City

Tampa,

FL

Zip 33607

SIGNATURE

8. The above named entity submits

/AT

Signature, typed or pr

ame of regi}(}’agen( and titla if applicable.

{NOTE: Registered Agent signature required when rginstating}

DATE

8. This corporation is Z@éo satisty B ntangible . FILE NOW!! FEE IS $150.00 . o

Tax fiing requiremda¥And elects to do so. After MAY 1, 2000 Fee will be $550.00 B e aaneind $5.00 w2y ge

{See criteria on back) o Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE PCD [ Delate TILE % L__lf, [ [ [AChange [ Addition
NAME SULLIVAN, CHRIS T NAME
STREET ADDRESS WWW streeTanoRess | 2202 N. West Shore Blvd., 5th Floor
orv-srze | TAMPARL— Cy-§1-2IP Tampa. Florida 33607 /

TIME VD 1 Detsts e [FChange [ Acdition
NAME BASHAM, ROBERT D HAME !

STREET ADDRESS WEET’—SM STREET ADDRESS 2202 N. West Shore BlVd‘, 5th Floor

OT-STIP | TAMPAF CITY-ST-2P Tampa, Florida 33607

TILE vTD I Delete TILE  Chage [ Addition
NAME MERRITT, RO § NAME )

sTReeT anoness | 550 NORTH REO STREET, smeeraooress | 2202 N. West Shore Blvd., 5th Floor

emv-s-2p | TAMPA CITy-ST-2P Tampa, Florida 33607

e S O Detete Tne W Change [ Addition
NAME KADOW, JOSEPH HAME

streeT aDoresS | 550 NORTH REQO STREET #200 STREET ADDRESS 2202 N. wesft Shore Blvd., 5th Floor

onv-s-z2 | TAMPA FL crv-st.ze |Tampa, Florida 33607

TITLE O Delete THLE [ Change [T Addition
NAME NAME ot ] e ———

. GODoO0a2igige--—2
STBExT ADDRESS STREET ADDRESS A S - Nl
oITy-5T-ZP CITY-5T-2IP ’:?4"’“"4""00 [11003-—005
ool [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-5T-2IP

indicated on this report of supplemental repart is true and ac;
of the corporation or the raceiver or trustee empguered to
changed, or on an attachment with an addre:

SIGNATURE:

th all ot

2L S

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W) 262 19057

NI L f eT
SIGNATURWED oR PRV NAME OF SIGNING OFFICER OR QIRECTOR

7 Date Daytime Phona #

Vi 4

0805825



