2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000037454 - Sep 07,2000 8:00 am
1. Entity Name r Of State
STEVE DOUGLAS FREIGHT SALVAGE, INC. 5 : ecretary
. . — e—— - - T 09-07-2000 90039 008 ***550.00
e — =
Principal Place of Business Mailing Address -
549 ALTMAN ROAD 5496 ALTMAN ROAD
FORT PIERCE FL 34981 FORT PIERCE FL 3496t !
3 " . ' .. L ..l it 'v
2. Principal Pace of Business. "+ .- 5V T3, Mailing Address
Suite, Apl. #, etc. Suite, Apt. ¥, etc. DO NQT WRITE I THIS SPACE
City & State City & State 4, BEl Nymber . Appiied For
- . oé - 0 ? /%? é c?’ Not Applicable
Zip Country Zip Country o _ $8.75 additional
5. Gertificate of Status Desired | Fes Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent :
Name i
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable) -
343 ALMERIA AVENUE d
CORAL GABLES FL 33134 i
M ;
e City Zip Code H
FL s
B..7he above named erttity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
= ——ez . Signature, typed or printsd nams of registered gge_:t and mlerl_f ilpphcabls . (NOTE Ragtstered Agent signatura raquired when reinstating) ' - RATE e T
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $550.00 ° J‘,j 10. Electi ion Financi
Tax fling reqirement and elects to o 5o. After SEPTEMBER 13, 2000 Min. will be $75000 | '* Zocion campegn thancing .+ $5.00 May Be
{See criteria on back) 18 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Detete TME . [7 Change [ Addition §
NAME DOUGLAS, STEVEN A NAME ' g
STREET ADDRESS | 5406 ALTMAN ROAD STREET ADDRESS . 2
CITY-ST-2IF FORT PIERCE FL 34981 CITY-§T-2IP . . §
e O Detete TRE [ Crange [ Acdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2IP CIvy-sT-2IP
NLE : [ telete TITLE [JChange ] Additien i
NAME
i STREET ALDRESS i
CTY-51-21P
{7 pelete TME (7 Change [ Aadition i
_ NAME
+: ANNDCGY STREET ADDRESS :
sr-2p CITY-ST-2P "
- O peteta e T O] Change L Addtion
- NAME i
Lomummens STREET ADDRESS :
sT-ze CITY-$T-2IP
. (1 belete TITLE [ Ghange [ Addition
- NAME
1L mooRrag STREET ADDRESS
AR . CiTy-ST-2IP
< | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 ocath; that | am an officer or director
of the: corporation o the receiver or trustee smpowerad to execute s report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmgnt with an address, with all cther (ke e ppowered,
2 ATURE: ' Txes . §— 3500 205389-F6K

Date Daytime Phone # I




