2002 UNIFORM BUSINESS REPORT (UBR) A OQFIZ%E?S 00 am
r 09, :
DOCUMENT #
ot P99000091187 ecretary of State
TAMPA BAY SHIPBUILDING & REPAIR CO., INC. 04-09-2002 90030 037 ***150.00
Principal Place of Business Mailing Address
C/0 JAMES W. GOODWIN C/O JAMES W. GOODWIN
400 NORTH TAMPA STREET. SUITE 2300 400 NORTH TAMPA STREET. SUITE 2300
TAMPA FL 33602 TAMPA FL 33602 !
I E— AL
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3608266 Not Applicable
zp Country 2 Country 5. Certificate of Status Desired O ?g'gglﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ENARET T e T e R e NS

GOODWIIN, JAMES W
400 NORTH TAMPA STREET

Street Address (P.O. Box Number is Not Acceptable)

SUITE 2300

TAMPA FL 33602 City FL Zip Code

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.
v

SIGNATURE
f& Signature, yped or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) OATE
) I o ] "
9 ¥hlsf§:l.t)rporat\c.vn IS::[QITT t? s?nstfy(;ls Intangible At FII’;AE NOW!..2 FEE l$||sb150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to co so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CEQ 1 Delete e [J Change [ Addition
HAME BENDER, THOMAS B JR NAME '
STREET ADDRESS | 265 S WATERS STREET STREET ADDRESS
crv-st-zr - |MOBILE AL 36601 CITY-5T-2IP
TIME VPS [ pelete TIME [JcChange [ Addtion
NAME CROUSHORE, BRUCE J | wame
STREET ADDRESS | 265 & WATER STREET STREET ADDRESS
CITY-ST-ZIP MOBILE AL 36801 CITY-ST-ZiP
TITLE R § - — - . [ Delste | mee . . [J Change [ Addition
. - 3 ] ——— e PN e S kit
NAME HENDRY, AARON NAME —
STREET ADDRESS | 1200 SERTOMA DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33605 CITY-ST-2IF )
TITLE VCFO O pelete TITLE [ change [ Addition
NAME HELTON, ELGIN NAME .
street anoress | 1130 MCCLOSKEY BLVD STREET ADDRESS
CITY-ST-21P TAMPA FL 33605 CITY-ST-21P
TITLE [ Delete TITLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delste TIME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. !hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Bleck 12 if

changed, or on an attachr ith an address, with all cther like empoweread.
~~- B f-‘,.' . I ] A AN - -
SIGNATURE: %4/ U :@5” R W /7/5//04 0349t 8132787252
Dafe 7

SICﬁATUHE AND TYPED OR PRINTED NAME QF SIGNING OFFIGEMR DIRECTCGR Daytime Phone #

o

AV 2666LY0

CR2E034 (9/01)



