T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STEVE DOUGLAS FREIGHT SALVAGE

P99000037454

» INC.

Principal Piace of Business

5496 ALTMAN ROAD
FORT RIERCE FL 34981

Mailing Address

5496 ALTMAN ROAD
FORT PIERCE FL 34861

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90274 046 ***150.00

I

2. Principal Place of Business 3. Mailing Address
. . e =TS
Suif.-, Apt. #, etc. e g o | e S ARL Bl e =SS DO NCTWRITE TN THS SPACE
City & State - City & State ‘ 4. FEI Number Applied For
e i 65'0914968 Not Applicable
p Country Zp Country 5. Ceriificate of Status Desred ~ [] 98+ Additional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIE & . PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for th
v

e purpose of changing its registered cffice or reg

istered agent, or both, in the State of Florida.

Tax filing requirement and elects 1o do so.

r
SIGNATURE
- Signature, typad ar printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
~9.This.corporation’is efibie- o saisty s imangms [~ FILE NOWTIT FEE 13 $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Depamjnent of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PTD [J Detete TiTLE [ Change ] Addition S

Nate DOUGLAS, STEVEN A NME Co iy

stheer anoress | 5496 ALTMAN ROAD STREET ACDRESS §

CITY-ST-2IP FORT PIERCE FL 34981 cImy-st-z1p a

TITLE S 1 Delete TITLE [JcChange [J Addm 5

NAME DOUGLAS, CRAIG A NAME

STREET ACOResS | 5496 ALTMAN ROAD STREET ADDRESS

CITY-S1-2iP FORT PIERCE FL 34981 CITY-ST-2iP

TIME [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP \ CY-ST-2IP

Time h O Delete TLE | —— T e T TS (Y Change [ Addion.
I e - NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CITY-ST-21P

TITLE ] Delete TITLE [0 Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP cy-st-ze

TITLE - O pelete TITLE [ Change DAddmcﬂ

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

13. | hereby certity that the information supplied with thi

indicated on this repert or supplemen
of the corperation or the receiver or tr
changed, or on an attag

SIGNATURE: A

tal repont is true and accura
ustee empowerad to execute thig report a
nt with an address, with.all other like em

y for the exemnption stated in Sect
signature shail have the sa

is filing does not qualif

ta and that my

s required by Chapter 607, Florida Sta

fon 119.07{3)(i), Florida Staiutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 11 or Block 13 if

308

Y22 =2 355 or o

baite Fione® >

Date




