2000 UNIFORM BUSINESS REPORT (UBR)-

DOCUMENT # P96000057262 .
1. Entity Name CORP ANNUAL REPORT

—

ALL FLORIDA DOCK & BARGE INC.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90033 009 ***150.00

Mailing Address

1143 LANDERS ST
ORMOND BEACH FL 32174

Principal Place of Business

705 PINELAND TR
ORMOND BEACH FL 32174

0006075

2. Prini:ipal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

~ 7 .
City & State City & State 4. FEI Number Apptied For
59-3397056 Not Applicable
i Count Zi ‘ it
Zn untry o Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T R T L 411 Y o
SKINNER, JOHN E :
H Street Address (P.O. Box Number is Not Acceptable

705 PINELAND TRAIL ‘ praole)

ORI;IOND BEACH, FL 32174

SIGNATURE

!
r..’:"te ine 7-03-1996 City FL | ZpCoce
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.
Signaiure, typed or printed name of registered agent and Lile if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
_ - e ST o T e B T e e _I* .' = I""* == e—- T T
9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

PN

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE SKINNER, JOHN E. OJ Delete THLE O Change [ Addition } &
[2}]

NAME 705 BINELAND TRAIL NAME g

STREET ADDRESS | ) R MO} JE\]D BEACH, ¥L. 32174 STREET ADDRESS e

GiTY-5T-7IP CITY-ST-2P g‘J
o

TITLE 3 pelete TITLE O change [T Addition | ©

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P ITY-ST-2IP

TITLE O Dlatz TTLE [ change  [] Addition

NAME ~ —~0 NAME g — e e e o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TILE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2IP GITY-ST-2IP

TMLE [ pelete TnLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘oY -3T-2IF

HITLE [ petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3){i), Florida Staiutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shzll have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

p

5-17-2000 (904-676-9551

: Ay
\SI/‘JATURE ARGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oata Daytime Phons #




