2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S03625

LOGGERHEAD BARGE COMPANY

4

Mt e

¥ PINELAND AL

—~

2. Principal Place of Business

3. Mailing Address

-Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED

Apr 18, 2003 8:00 am

ecretary of State

04-18-2003 90197 032 ***150.00

I3

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appiied For
65-0225785 Not Applicable
Zi Countr Zi Countr " ) .
P Y P Y 5. Corlificato of Stalus Desied ~ [] 98-/ Addilional
— Fee Required J
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent _ ___
- - - BT e R ST ST Tttt s -c.Nah_l—é“\:-—-. T e A omn R R e e —— g e
GRACE, WALTER, JR. Street Address (P.O. Box Number is N .1 Acceptable)
reeg! O BOX N er 15 NOI able
1467 SANDRA
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 bath, in the State of Florida.

| am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
* Make Check Payable 1o Florida Department of State

{NOTE: Registered Agen signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5 .00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
fﬁLE PP .. ) ) O belete TITLE O Change  [J Acdition | &
MAME “UEFFERS, PETER ) NAME . . =N
sireer aonress P.O. BOX 536 STREET ADORESS g
emv-stze - PINELAND FL 33956 GITY-81-71p 2
TITE DST ", [ Dalete TLE {J Change [T Addition %
NAME IGOETZEL, ROGER ’ NAME
sTreet aporess 1542 RANKIN RD. STREET ADDRESS
CITY -ST-2ZiP RIELLE NJ CITY-ST-2IP
TITLE ¢ O pelete TITLE [} Change  [[] Addition
.| mamE R NAME
$TREET ADDRESS - " STREEY ADRESS - - e e
CITY-ST-ZP BB CHTY-5T-2P
TE . - [ Dekete TmE (1 Change [ Addition
e o " - NAME
STREET, nobress | STREET ADDRESS
£ITY-ST-7IP CITY-§7-71P
TITLE 1 Detete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY=5T-21P
TITLE O pelete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P . CITY-5T- 2P

12. | hereby certify that the information supplied with this iilin s

ot gualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
#Hecute this report as required by Chapter 607, Florida Statutes; and thatgny name appears in Block 10 or Block 111f

er like empowered, ?
7

indicated on this report or suppiemental report is true.g

of the corporation or the receiver or trustee empo 2
g

UIRED 703 }?Zf—/,? 21

Daytime Phone #




