FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000037454 ecretary of State
04-23-2003 90272 006 ***150.00

1. Entity Name

STEVE DOUGLAS FREIGHT SALVAGE, INC.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEA QR DJRECTOR Date Daytima Phone #

changed, or on an attachmgnt vith an address, with ail othe hke empowegred. —
SIGNATURE: ;JMNLURE = OINERD g ~ / ?—foj 7725 /7202

WOV IR

FAL S

CR2E034 (10/02)

Principal Place of Business Maiiing Address
5496 ALTMAN ROAD 549 ALTMAN ROAD
FORT PIERCE FL 34%1 FORT PIERCE FL 34981
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc, [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 09 958 Applied For
6 14 Not Applicable
. - :
Zie Country Zie Country 5. Coriificate of Status Desired (] $0+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SPIEGEL & UTRERA, P.A.
Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City , Zip Code
JFL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATUARE
_ Signature. typsd or printed name of registered agen! and (ilte it applicable. (NOTE: Registered Agent signature required when reinstating) & L. DATE __ - i
PSS pILE. NOWI FEE 15 $150.00 T ) ' ) . o
9. Election Ca F
Areray 1,2003 Fe wil bo $55000 e 0 500 Moo
Make Check Payable to Florida Department of State ’
10. . QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE [ change . [ Addition
NAME DOUGLAS, STEVEN A NAME
staeer aporess | 5498 ALTMAN ROAD STREET ADDRESS . : ‘ o
orv-si-zp | FORT PIERCE FL.34981 - e - <R orveseae ‘ . S T
TILE S I Dolgte THLE [ Change [ Addition
NAME DOUGLAS, CRAIG A NAME
sTREET ADORESS | 5496 ALTMAN ROAD STREET ADDRESS
CITY-5T-2P FORT PIERCE FL 34981 CITY-S§T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE {3 Change . [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP cy-ST-72P - e T
CTE - . O Delete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Zip ) CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is$ true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corpoaration or the receiver or rustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block G or Block 111f



