CR2E034 (10/00)

[ ]
DOCUMENT # S03625 May 16, 2001 8:00 am
1. Entity Name Secretal y Of State
LOGGERHEAD BARGE COMPANY 05-16-2001 90404 041 ***150.00
Principai Place of Business Mailing Address
P.0. BOX 536 P.0. BOX 536 :
PINELAND FL 338450536 PINELAND FL 339450536 U“ U :] q b 'l U
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0225785 Applied For
Net Applicable
Zi It i 1 i
P Country P Counry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . e 7. Name and Address of New Registéred Agent
Name
GRACE, WALTER, JR. Street Address (P.C. Box Number is Mot Acceptabl
1487 SANDRA reet ress (P.C.. Box Number is Not Acceptable)
FT. MYERS FL 33917
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.
SIGNATURE
Signaturg, typed or printed name of registered agent and titls if applicatila. (NOTE: Registered Agent signatura required when rainstating) DATE
i ion is eliqi isfy i i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o 4o so. After MAY 1, 2001 Fee will be $550.00 - 0
M Trust Fund Contribution. Added to Fees
{See crileria on back]) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ cChange [ Addition
NAME JEFFERS, PETER NAME
sweersporess | P.O. BOX 536 STREET ADDRESS
CITY-ST-2IP PINELAND FL 33956 CITY-ST-2IP
TITLE DSt 3 pelete TITLE [ Change [ Addition
NAME GOETZEL, ROGER NANE
stacer aooress | 642 RANKIN RD. STREET ADDRESS
CITY-ST-2IP BRIELLE NJ CITY-5T-2P
TITLE [ pelete TITLE [TJ.Change (3 Addition
NAME - - T WUONAME ’
STREET ADDRESS STREET ADDRESS
CITy-S1-21F CITY-ST-2IP
TITLE ‘ O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
13. | hereby certify that the information suppli /' ing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemrtl e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverdr

,.-’ /-/ wered to execuls this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
with all other lip€£m wered(_,
A ot Jo S R2UH R0 I41-213 5550
%

PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR oae Daytima Phone #

05637075



