FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
ecretary of State

DOCUMENT # P99000091187
1. Entity Name 04-14-2003 90092 031 ***150.00
TAMPA BAY SHIPBUILDING & REPAIR CO., INC.
Principal Place of Business Mailing Address
G/0 JAMES W, GOODWIN G/O JAMES W. GOODWIN
400 NORTH TAMPA STREET. SUITE 2300 400 NORTH TAMPA STREET. SUITE 2300 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3608266 Mot Applicable
P Country Zig Country 5. Certificate of Status Desired O $8'75 A_ddiiional
) Fee Required
- - -._ .6. Name and Address of Current Registered Agent. -~ - . ..~ . 7..Name and Address of New Registered Agent
Narne
GOODWHN’ JAMES W Strest Address (P.O. Box Number is Not Acceptable}
400 NORTH TAMPA STREET
SUITE 2300
TAMPA FL 33602 City FL | 2P 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. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
Signature, typed or printed name of registerad agent and;)lh? if applicabla (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!!(EEE IS $150.00 D . ) ‘ ) )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Tj:l Ilgunc! Cc?mrigbution. ? 1 fdsti.et?ﬁohll?é:‘? °

Make Check Payable to Florlda Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME | CEO 7 Delete HILE [ change [ Addition
NAME BENDER, THOMAS B JR NAME ,
sTREeT aDDRESS | 265 S WATERS STREET STREET ADDRESS
CITY-ST-2IP MOBILE AL 38601 CITY-5T-2IP
TTLE VPS [ Dalsts TITLE [ Change [ Addition
NAME CROUSHORE, BRUCE J NAME
STREET ADDRESS | 265 S WATER STREET STREET ADDRESS
CITY-ST-2P MOBILE AL 36601 CITY-ST-2IP
TE. . P- . B . . — O petete. . TE I B . [ JChange [ Addition
HAME HENDRY, AARON NAME .
STREET ADDRESS | 1200 SERTOMA DRIVE STREET ADDRESS
CITY-§T-2IP TAMPA FL 33605 CITY-51-21P )
TILE VCFO O pelete TITLE [ change [ Addition
NAME HELTON, ELGIN NAME
STREET A0DRESS | 1130 MCCLOSKEY BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33605 CITY-ST-2P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREFT ADDRESS
CITY-5T-2p CITY-§1-21P
TITLE : O Detete TIMLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify lhatlhe 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 repert is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the carporation or the receiver ar trystee empowered ta exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 n‘
changed, er on an attachment with rass, with aj) oth#r fke empewered.

SIGNATURE: «~ Si(ZAfRIFE RE

SIGNATURE ANDf{PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i R e

CGLUaVU

nv

CR2E034 (10/02)



