——

2002 UNIFORM BUSINESS REPORT (UBR) 2
h
DOCUMENT #  P95000070053 FILED \
1. Entity Name '
y Na 02 HAY ~ Ml Z
OUTBACK SHIPPING CO., INC. S I: | -
ECRE T anvy e
LR -
TALLAIASSEE. L ool
Principal Place of Business ' Mailing Address ' LORIDA .
2202 N. WESTSHORE BLVD.. 5TH FLOOR 2202 N. WESTSHORE BLVD.. 5TH FLOOR
TAMPA FL 33607 TAMPA FL 33607
2. Principal Place of Business 3. Mailing Address H““ll] “Imll |t|“ Im |I”| |I||' |m| l"u Im”l"l |”|| ||” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3338317 Not Applicable
f it 1 1 ot
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KADOW' JOSEPH J Streel Address (P.O. Box Number is Not Acceptable)
2202 N. WESTSHORE BLVD., 5TH FLOOR
TAMPA FL 33607
City . FL Zip Cede
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9, This F:.orporatic.)n is eligible to satisfy its Intangible FILE NOW!!II FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PCD [ palste TITLE Ol change [ Addilion | S
NAME SULLIVAN, CHRIS T NAME SO0 0ES 55005 ——5 £
srheeT ao0Ress | 2202 N. WESTSHORE BLVD., 5TH FLOOR STREET ADDRESS ~05/ 16/02--01050--011 3
omv-st-7P | TAMPA FL 33607 CITY-ST-2P skl S0, 00 k150,00 &
- o
TITLE VD O pelete TITLE Clchange [ Agdition | O
NAME BASHAM, ROBERT D NaE
STReET a00AESS | 2202 N, WESTSHORE BLVD., 5TH FLOOR STAEET ADDRESS -
CITY-ST-2iP TAMPA FL 33607 CTY-57-2IP . jK
TITLE vTD [ Delete TILE . - [ Change [ Addition
NAME MERRITT, ROBERT $ NAME
STREET ADDRESS | 2202 N, WESTSHORE BLVD., 5TH FLOOR STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33607 CHY-ST-2IP
TITLE S [ pelste TITLE [ Changs ] Addition
HAME KADOW, JOSEPH NAME
saeeT a00%ess | 2902 N. WESTSHORE BLVD., 5TH FLOOR STREET ADDRESS
CiTY-8T-2IP TAMPA FL 33607 CIFY-ST-2IP
TLE O Detete TITLE [J¢hange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ﬂ CITY-3T-2IP
3. | hereby cerlify that the information supplied with this filing dogs not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is try d aghurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo to gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address cLlikerempowered.
(arean S Ly A NS - ( Bl 3)
SIGNATURE: RO AR L O e 42309 2% 1225
SIGNATURE AND TYPED CrPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \_ Daytime Phone #




