FILED
2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P97000002870 Secretary of State

1. Entity Name 01-30-2003 90127 014 ***150.00
SHIPYARD PROPERTIES, INC.

Principal Place of Business Mailing Address

111 £ MADISON STREET POB 1444

SUITE 2300 MOBILE AL 36533 9500 l 3 3

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, stc. Suite, Apt. #, etc. ’ﬂCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Aopled £or
59'3431713 Not Applicable

Zp Country Zip Country 0O $8-75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -~ Name . - -
GOODWIN‘ JAMES w Street Address (P.O. Box Number is Not Acceptable)
400 N. TAMPA STREET
SUITE 2300
TAMPA FL 33602 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. | am familiar with, and accept
the oligations of registered agent.

SIGNATURE
. Signalure, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 , - .
: : . - 9. Elect Fi
After May 1, 2003 Fee will be $550.00 Trﬁsc:t 'gﬂrﬁagﬁ'r?;m:: rene O fdsc;e{zl(?ohgg: °
Make Check Payable to Florida Department of State ’
10, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P O Delete TITLE ﬁ Change  [_] Addition
NAME BENDER, JRTB NAME 5
sTAceT ADDRESS | 452-D GOVERNMENT STREET STREETADDRESS | 2466 HouTH Nﬁ-ﬁﬂr st
om-st2>_| MOBILE AL 36802 s | Nopite, M. Dl
TLE S Cloelete || e A Changs [ Acdition
NAME BARNETT, D R NAME
STREET ADDRESS | 452-D GOVERNMENT STREET sweETanREss | A5 Sewrw Whrie Srrser
ar-st2¢ | MOBILE AL 36602 Clry-S1-2P hobity, B B
TITLE [ pelete TITLE [ Change  [] Addition
NAME ’ - NAME - - -
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
THLE [ pelate TITLE [ Change [ Aduaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
TIMLE T pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE {] Delele TITLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify thal the informaticn supplied with this filin é; dosgs not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation ar the receiver gilrystee empowered (.4 ecute this report acﬁured by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

4
";'-'.D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytima Phona #

IIPTY S

CR2E034 (10/02)



