2003 FOR PROFIT CORPORATION May 051%3%]3) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P9900011084
1. Entity Name 9 0 9 05-01-2003 90155 025 ***150.00
SUPERIOR DOCK SERVICES, INC.
Principal Place of Buginess . - - ’ Mailing Address |,
3219 WEST NORTH A STREET « - 3219 WEST NORTH A STREET
TAMPA FL 33609 TAMPA FL 33609
Suite, Apt. #, ete. Suits, Apt. #, etc. {1 CHECK KERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3616374 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additienal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ' .. Name: - - ——— = - - B
-ROBRIGUEL-ARTURO Hernande~n/ Jouge
Street Address {P.O. Box N&hoer is Not Acceptable)
SRH-NORTHEST 3219 INE St
FAMPA-F-33609
i y i Zip Cod
Y TR e pon FL [ "5%iog

they purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

UKD,

8. The above namgd entity submits this statement for
the cbligations P registered a

SIGNATURE)‘

sl re, typed or prnited name of ragistered EM tila it applicable. s~ {NOTE: Registared Agent signalure required when reinstating) DATE
1
) AftF“;\.‘IE N?‘gét:a T:E-E Iili15géo5{()l 00 9, Elgction Campaign Financing $5.00 may Be
. RAtter May 1, ee will be b Trust Fund Contribution. O Added to Fees
Make Gheck Payable o Florida Department of State
10. .7 . CFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PVST (J Detete TITLE [l Change [ Addition
wve | HEGNANDEZ, JORGE NAME
streer anoress | 3219 NORTH A ST STREET ADCRESS
orv-st-zp | TAMPA FL 33609 CITY-ST-2IP
TLE N B 3 Delete TITLE T change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CIvY-ST-71P
TLE ' ’ 7 Delete TILE [ change [ Addition
NAME - NAME - .
STHEET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-§1-2IP
TITLE 1 Delete THLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TIME ] Defete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | 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 lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgregs, with all otheg like empowered.

COUIRED UAL >

NING OFFICER OR DIRECTOR Date Daytirna Phone #

AY  BIS{SY0

CR2E034 (10/02)



