FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFPORATIONS

1. Corporation Name

 DOCUMENT # Pg8000089796
COASTAL MARITIME STEVEDORING, INC.

Principal Place of Business

9550 REGENCY SQUARE BLVD. #1120
JACKSONVILLE FL 32256

Mailing Address

9550 REGENCY SOQUARE BLVD. #1120
JACKSONVILLE FL 32256

FILED
Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90044 007 ***150.00

IR B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10[21/ 1998

LINDEBECK, MAGNUS
JACKSONVILLE FL 32256

9550 REGENCY SQUARE BLVD. #1120

2. Principal Place of Business, ‘ eJYcD iz]a Mqam%g Addreﬁmma’ & ghzﬂ . FEI ‘l\‘lsua 3[3 Bga&p :z::l:a:pll::arble
SUi;B'IAg f,_!e!c. c ;l Smt{e, ’A(St%etc 5. Certifcate of Status Desired $8F.;5R;\;;Lt;nal
H\Ii;ulmzb ﬁ\ﬂl\ﬂ ﬁ/ R 28 322322(;’)\/\ 'Q WQ/# i ?ﬁ:c;:r?; zgﬁﬁzjﬁﬁmmﬁ‘:‘ A{nggtg' 22:: B
%2205 [ QSR m oS usa | lZiSi’;‘.";’f‘J:’:;;‘iii.‘“e°”’"’““"’a’ "B Ow
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
84 _Name

82| Street AdWr is Not Acceptable)

83

\

84| City

FL P8

office or registered agent, or bpth, in the
agent. | am familiar wit e pt tof

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flori
thegstate of Flonda

g7 .0505, Florida Statutes.

da Statutes, the above-named corporatlon submits this statemant for the purpose of changing its registered
ge was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

/- 2-9F

DATE

CR2E034 {11/98)

Signature, i gl 3 5u. N {NOTE: Registered Agent signature required when reinstating)
12. OFFICERS AND DIRECTORS 43. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e D T ® w . [IDRElE 11 TILE i }!;‘-ﬁ; [JChange  [] Addition
NAVE LINDEBECK, MAGNUS 12NAME
seeTacoress| 9550 REGENCY SQUARE BLVD. #1120 ¥ 13 STREET ADDRESS '
CITY-ST-ZP JACKSONVILLE FL 32256 VACTY-ST- 7P
TIME [ DELETE 24 TIILE [Jchange (] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2P PR N )
“Tme {J DELETE 31 TME ) - ) TIChangs  [[] Addiion
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-5T-2ZP 34 CITY-§T-ZF
TILE [] DELETE 41 TIMLE [7] Change O Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 GITY-ST-2P
TITLE [ DELETE 54TLE [OJcChange ] Acdition
NAME 5.3 NAME
STREET ADDRESS 53 STREET ADDRESS
cImy-ST-2IP 54 GITY-ST-ZIP
TTLE [ DELETE BATITLE JChange 7 Aduition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
u:mr ST-ZP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stgted i
indicated on this annual report or supplemental annual report is true and accu
officer or director of the corporation or the receiver or trus!ee el
Block 12 or Block 13 if changed, or on an attaghmg

SIGNATURE:

SICNATIIEE ANM TYERR

that my-Signatu

pbwered ¢

n Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal efiect as if made under oath; that | am an
this repbrt as required by Chapler 607, Florida Statutes; and that my name appears in

904 127-7007

SRINTER NAME OF SICNING OFFICER OR DIRECTOR

Date Daytme Phona 8

It



