2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000095518

1. Entity Name

EASTERN SHORES MARITIME COMPANY

FILED
ecretary of State

04-04-2000 90101 027 ***150.00

Principal Place of Business Mailing Address
3312 N PERRY AVE 3312 N PERRY AVE
TAMPA FL 33603 TAMPA FL 336035238
us us D RS A
Suite, Apt. #, elfc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58 22 16837 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Des}red 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T T T - "Name~ T T T e — - - T T
BURNETTE, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
3312 N PERRY AVE
TAMPA FL 33603
City FL Zip Code

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

Apr 04, 2000 8:00 am

CR2E034 (9/99)

SIGNATURE ;
Signature, typed or printed name of registered agent and tils if applicable {NOTE: Registered Agam signature raquired when ranstating} DATE
o | MEVOMLIERAAN,,, | sm s | $500u e
N ’ ! * Trust Fung Contribution. il Added to Fees
(See eriteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TMLE P 7 Delete TITLE [ change [ Addition
NAME BURNETTE, WILLIAM NAME
STREET ADDRESS | 3312 N PERRY AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TLE VP TIMLE (3 Change  [3 Addition
NAME BURNETTE, JOHN T NAME
sTREeT an0RESS | 1370 NORTH GEORGIA AVENUE STREET ADDRESS
CITY-5T-2IF MON‘“CELLO FL 32344 CITY-S5T-2IP
TITLE [J pelete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TITLE OJ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2iP CITY-ST-2IP
TITLE [J Celete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-81-2IP
TIME [ celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITy-81-21P

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter
changed, or on an attachment with an address, with all other like empawered.

L

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-;.,;gﬁ[?’%@ﬂ Loty rrst 230 Muprc D0 F/2-227-2435

SIGMNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Date Draytime Phone #




