2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000075798

1. Entity Name

MID-ATLANTIC SHIPPERS, INC.

Secretary of State

05-14-2001 90095 027 ***150.00

Principal Place of Business

Mailing Address

May 14, 2001 8:00 am

3135 SOUTH WEST Mapp oD ROA D P.0. BOX 77
PALM CITY FL 36390 PALM CITY FL 34991
us Us

2. Pringipal Place of Busingss

3. Mailing Address

(O

Suite, Apt. #, etc.

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

City & State City & State 4, FE! Number 65 06 Applied For
17417 Not Applicable
e Sountry Zie , ountry 5. Cerficate of Status Desied (] 38+79 Additional
-~ — - i - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RIZZUTI, JOSEPH R

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

3135 SOUTH WEST MAPP ROAD
PALM CITY FL 34590
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and tile if applicabla. (NOTE: Registered Agen: signatura required when reinstating) CATE
9. This corporation is eligible to satisfy its Iniangible FILE NOW!!l FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contributicn. Added to Fees

(See criteria on back) O _Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D O petete TMLE O Change [ Addiion | S
HAME RIZZUTI, JOSEPH R NAME =]
STREET ADDRESS | 3135 SOUTH WEST MAPP ROAD STREET ADDRESS %
CITY-ST-21P PALM CITY FL CITY-57-2IP i
TITLE [ Defete TITLE [ Change ] Addition 8
NAME NAME
STREET AGDRESS STAEET ADDRESS
£ITy-8T-2P GITY-ST-7IP
e T T TR e T ﬁ"[ﬂi&a}" B i o 77 (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-ST-2IP CITY-8T-2P
TITLE [ Detete TITLE (O cChange (7 Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
GITY-ST-7IP CITy-ST-21P
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP x CITY-ST-2IP

13. | hereby certify that the informaticn.supplied with this filing dffs not
indicated on this report or supp!gmeaptal report is fue and afdurate
of the corporation or the receivy ustee empogered o
changed, or on an attachment acidress, wih all oth

SIGNATURE:

ualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
d that my signature shall have the same legal effect as if madie under oath; that | am an officer or director
report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

Hla4{of  5ulAe7-575%

Date Daytima Phong #




