2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S03625

1, Entity Nafme :

LOGGERHEAD BARGE COMPANY

Principal Place ol Business

P.O. BOX 536 .
* PINELAND FL 339450536 -

b
Mailing Address

P.O. BOX 538
PINELAND FL 33345-0536

2. Principal Piace of Business

3. Mailing Address

Suits, Apt. #, etc.

Suite, Apl. 4, 8ic

FILED
Jun 12, 2000 8:00 am
Secretary of State

06-12-2000 90031 031 ***150.00

DO NOT WRITE IN THIS SPAGE

Cily & State ) City & State 4. FEI Number ' Applied For
. 65-0225735 Not Applicable
Zp Couniry Zip Country 5. Certiicate of Status Desired O ?8‘75 Addiional
R S o O O S ey oe Required i
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent _ e
. - T T - - —'Namé T -
e -
GRACE’ WALTEH' JR. Street Address (F.O. Box Number is Not Acceptable)
1467 SANDRA
* FT. MYERS FL 33917 7=
' City Zip Code
| \ FL |
8, The above named antity submits this statement for the purposa of changing its registered office or ragistered agent, or both,‘in the State of Florida.
SIGNATURE
Signature. typed or piinted name ol regisiered sgent and itia d applicable. INCTE: Registered Agont signarrs sequired whan (en1siaing) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eletti ian Fin
X ancin
Tax fillng requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trust I::rgag;?r?&m;n cng fdsd-eod(t’oh;?af e
s (Sescriteria on back) Make Check Payable to Department of State
T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 13 A
me bP O pelete TINE ’ ClChange [ Addition | 3
RAME JEFFERS, PETER RAME e
streeT aooress | P.O. BOX 536 STREET ABDRESS §
orv-si-2¢ | PINELAND FL 33956 cmy-sf-zp S
e DST 21 Delete me D) Change [ Addiion | &3
NAME GOETZEL, ROGER NAME
smeeT apoRess | 642 RANKIN RD. STREET ADDRESS .
CHTY-ST-21P BRIELLE NJ CiTY.S1-7P '
TS U R 1. g e = e —[SiChange (] Addition |-
T R e e e e [ AME e e - - —
STREET ADDRESS swECTADORESS | T T et =
Ciry-ST-2IP GITY-5T-2P
TME 3 Delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City- S1-2IP CITy-ST-2p
TME [ Detate JNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIiTy-S7-2IP CIY-ST- 2P
TITLE O pelete HITLE [ change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CRY-ST-2IP
13. 1 hereby cettimjha'i he information supplied with Whis fili ox the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify Ihat the inforralion
indicated on this report of supplemental report jg*lrde 'n' my signature shall have the same legal effacl as it made under oalh; that | am an officer or dirsctor
of the corporation ¢r the receiver or trustee epfbgaesty iort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad. or on an attachment with an addrgSs i : .
sﬂﬂ
SIGNATURE: Jetfms ﬂ?/gngw_,_
- = TR3=IER



