2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000058491 R ereiary of State™

COASTAL STEVEDORING COMPANY 02-19-2002 90004 001 ***150.00
Princieal Place of Business Mailing Address

100:TERMINAL DRNE POST OFFICE BOX 1208

FORT PMERCE FL 34846 FORT PIERCE FL 34354

T

2. Principal Place of Business 3. Mailing Address . .
Teyminal Drive,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
e .
City & State City & State - 4. FEl Number . Applied For
an 'P 1EYCE. | F L ) :7? ' =131 58023 [Notappicanie
Zp Country Zip8 L_Iq L‘_ Lp Country 5. Cerl\iﬁcate of Status Desired ’ d gg‘gesq L;:?:Ci'lional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
.- Name - -
CARNELL, RICHARD M JR Renn<Hi  Roberts
: P.0O. i b
1900 OLD D|XIE_H|GHWAY Street Address (P.0. Box Number is Not Acceptable)
FORT PIERCE FL 34946 A0 Terminal Drive
“ Tert P ente FL | %243k

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

SONATURE e ft o eg . e UM

Signatura, typad of printed name of ragistared agerﬂ and I\llMﬁ&Dle. {NOTE: Registered Age}wl signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible 1 . FILE NOW!!t FEE IS $150.00 . o I )
Tax filing requirement and elects to do so: . After May 1, 2002 Fee will be $550.00 10. E‘rﬁgIz:rijagg:tlr?gu';::ncmg O Egjgjq May Be
S - . . . o Fees
(See criteria on back) & Make Check Payable to Department of State e
11, OFFICERS AND DIRECTORS N S ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD . Q velete TmE £b ] S " Ghange [ adalion
nue - | REED, GLEN W - NAME Dean King
staeeT Annress | 1900 OLD DIXIE HIGHWAY smestaooness |12 Pavk” Avenue
arv-sr-ze | FORT PIERCE FL 34946 GITY-§T-2P Hollnd, M1 Hauz2
TMLE SD %De\ete TME vPDh *Change % Addition
NAME CLARK, TERRY NAME Deen DL%h rackf
street aooress | 1900 OLD DIXIE HIGHWAY STREET ADORESS {5/ c&a—l— Pr.
crv-st-z¢ | FORT PIERCE FL 34946 . ovsize | Hellend, Ml Y22
e VPD 7 K] oeiete TITLE gec.huc:.i;\g' B Tchange (R addition
Nav LESHE, WILLAM 2 NAMIE kennetn Roberte
steeeT a00aess | 1900 OLD DIXIE. HWY steeancress | 10O Ternuinec{ Drivie.
CITY-$T-2IP FORT PIERCE FL 34946 CITY- ST-21P fovt P,‘m_. FL 3oy
TITLE - O Delete TITLE Trewsurer ' [ Change ,&Addinon
NAME _ NAME Rend n
STREETADDRESS | . . . STREETADDRESS. | /531 ﬁj‘,‘ib”f{,bﬁ
om-sT-zp | e ln . CITY-ST-20P lWOest Olive . M1 494D
TITLE [ pelete TITLE 7 [ change [ Addition
NAME Ly NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
e - ' ' {1 Detete THLE [l change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 director
of the corparation ar the receiver or trustee empowered 1o execute this report as required by Chapter 807, 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: Sl L 2osy 213l Al 4§ 1700

SIGNATURE AND TYPED OR PHINTEMAME oF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

ny

CR2E034 (9/01)



