e EEEEEEE——————— ]
FILED
2003 FOR PROFIT CORPORATION Jan 15’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR an f State
DOCUMENT #  P97000002873 cerelary of stat

1. Entity Name

M.C. SHIPPING, INC.

AY  gz/eaeN ||

Principal Place of Business o Mailing Address

1135 BIRCHWOOD RD 1135 BIRCHWOOD RD 3000252%

CR2E034 (10/02)

WESTON FL 33327 WESTON FL 33327
2. Principal Place of Business 3. Mailing Address ”Iml" ””"“ ’"" "“‘ "m "’“ "m "””l"‘ m” ‘"" ”” ’",
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 19367 . Applied For
65—08 Not Applicable
Zi Zi G it
P Country ® ountry 5. Certificate of Status Desired O $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name } ) e
MACDONALD’ RY A . Street Address (P.O. Box Number is Not Acceptable)
1135 BIRCHWOOD RD
WESTON FL 33327
' . Cit Zip Cod
o . ity FL s} e
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 obligations of registered agent. !
TP
SIGNATURE.
‘;_ L A Signalurg}iyped or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature raquired when reinstating) DATE
e ﬂFILME N?‘g’{:& ';_EE Iﬁl ?'5352(; 00 9. Election Campaign Financing $5.00 May Be
- cAfter May 1, €0 will be el Trust Fund Coniribution. | Added 1o Fees
Make Check Payable to Florida Department of State
10.,:% Sl QOFFICERS AND DIRECTCRS FL ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me, P L 3 Detzte TITLE [JChenge [ Addition
e <« IMACDONALD, MARY A NAME
STReET ADDRESS | 1135 BIRCHWOOD RD STREET ADDAESS
ar'st-zp 'WESTON FL 33327 S CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TILE .. [ Deleta TITLE 7 (T Change [ Aadilion
NAME N - NAME S T meem T -
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-S$T-2P
TITLE 3 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TMLE [T Dekete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE O oeleie TILE ‘ [ change [ Additien
NAME L NAME
STREET ADDRESS ' STR{AT ADDRESS
CITY-ST-ZiP ' / cnnrzw

12. { heredy certify Ihal the information supplied this filing does not qualify for the exprhption stated in Section 112.07(3)(i), Forida Statutes. | further certify that the informaticn
indicated on this report or supplemental repgft if true and accurate and that my signqfure shall have lhe same legal effect as if mada under oath; that | am an officer or directar
of the corporation or the receiver or trustegemowered 1o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachi 1 with an gedressf with all other like empowered.

SIGNATURE: ___SI WRERRANRY ﬁ/’/ZOﬁ 75 35043

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT'bH Daytime Phone # e

™~




