FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 28. 2002 8:00 am

DOCUMENT # * P99000029237 Secretary of State
. Entity Name
02-28-2002 90028 037 ***150.00
SOKO SHIPPING, INC.
Principal Place of Business Mailing Address
3402 W. HAWTHORNE RD. 3402 W. HAWTHORNE RD.
TAMPA FL 33611 TAMPA FL 33611
2. Pringipal Place of Business 3. Mailing Address ”Imm ,II mu ]Im II,“ Ilm "m lml ul’, mjl ""I m” "ll lll’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3566967 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired )] $8'75 Additional
— i , Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SOKOLOWSKi' JOHN M Sireet Address (P.O. Box Number is Not Accepiable)
3402 W, HAWTHORNE RD.
TAMPA FL 33811
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed Of printed name Gf ragistered agent nd Wie it applicable. {NQTE: Ragistered Agent signature required when reinsiating) DATE -

9. Thig corporation s gligible to satisfy its Intangible FiLE NOWH! FEE S $150.00 10. Election Campaian Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coriribution O  Addedto Fees
(See criteria on bagk) O Make Check Payable to Department of State ol N )

11. QFFICERS AND DIRECTORS ADDITIONSICHANGES TOQ OFFICERS AND DIRECTORS IN 11

TITLE PT [ pelete TITLE [ Change  [] Addition

e SOKOLEWSK), CYNTHIA L W

STREET ADDRESS | 3402 W HAWTHORNE RD STREET ADORESS
-8T- Y- ST-

CITY-5T-ZIP TAMPA FL 33611 CITY-$T-2IP B

TITLE Vs 3 Delete TITLE [J Change  [] Addition

- SOKOLOWSKI, JOHN M N

STREET ADDRESS | 3402 W HAWTHORNE RD STREET ADDRESS

CITY-ST-2iP TAMPA FL 33611 CITY-8T-2IP

e T T T Detete | R ’ | ' " [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-§1-2IP

TME O pelete THLE [ change 7] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-§T-21P

TLE [ Delete TILE [ Chenge  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY- §T-21P

THLE [ Detete TITLE [J change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS :

CITY-ST- 2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemantal repert is true and accurate and that my signatute shall have the same legal effect as if made under cath; that | am an officer or director
of the corpcratron or the receiver or trustee empowered 1o ex d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

,f% 7Bl D O2-18-0d _ B3-8354582
DTYPEDORPHINTE ::lé‘E:FlSéG:ll;Gvo IC‘ERDRDIHECTOR Date Daytims Phone #

NV 695U

CR2E034 (9/01)



