FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

R gt

e

PROFIT FLORIDA DEPARTMENT OF STATE A 1 4 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr * am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretal'y Of State
DOCUMENT # 503625 (8)
LOGGERHEAD BARGE COMPANY
RN
£.0. BOX 5% P.0. BOX 5%
PINELAND FL 339450536 PINELAND FL 33M50536
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
10/01/1990
2. Principat Place of Business 2n. Mailing Address 4, FEI Number Appliad For
21 |26] 850225765 Not Appiicable
Suite. Apt. ¥, stc. = Suite, Apt. #, elc. 6. Certiicate of Status Desired [ s":isne’“:::m"""
City & State City & State 8. Election Campaign Financing $5.00 MayBs
Za] ;] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 5;| _2—9] ;‘ Personal Property Tax due June 30. Oves [no
9. Name snd Address of Currenl Registered Agent 0. Name and Address of New Raglstered Agent
GRACE, WALTER, JR. 81] Name
1467 SANDRA 82| Street Addrass (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33917
83
84| City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office of regisiered agent, or both, in tho State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent.  am familiar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE .
Signature typed or prinled nank: of regrsiered agent and vhle f applicabi {NOTE Registerad Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12
THLE DP [ DELETE 11TITE [T Change 1 Acddition
NAME JEFFERS, PETER 1.2 NAME
smestaponess | PO BOX 536 1.3 STREET ADDRESS
CTY-ST- 2P PINELAND FL 33956 14 CITY-ST-2IP
TALE DST [T DeLEve 21TIME [T Change  [_] Addition
NAME GOETZEL, ROGER 22 NAME
smeer apoazss | 642 RANKIN RD. 23 STREET ADDRESS
CITY-57- 20 BRIELLE NJ 2 4 CHY-§T- 2P
[J oELETE 34TMLE [ Change [ Addition
3INAME
33 STAEET ADDRESS 4
34._CITY- 5T- 2P
[T DELETE A1TMLE [JCrange™ [ Addition
4.2 NAME
4.3 STREET ADDRESS
44 (4TY-51-2P
[} oecere 5.1 THLE [} cnange T Addition
5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-St-71P 54 GITY-51- 2P
T L7 DeceTe 61T I Crange L] Addiion
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2IP 64 CITY-ST-7IP
ion 119.07(3)i), Florida Siatutes. | further certify that the Information

14. | hereby carlifg Ihat the infarmation supplied with this fiing does nol qualify for the exemption stated in Se
indicated on this annual report of supplemental annual repert is true and accurate and that myasignaiticg
officer or director of the corporation or tho roceiver or lrusteo empowered to execute this rgfol 2

all have the same Jegal effect as if made under oath; that | am an
gred by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 4 c??d, of on an altachment with an address.

SIGNATURE: [7oLarna. Vrﬁf‘w f/&A 9/

CR2E034 (10/97)



