05071999-90140-034-$150.00-$150.00

FILED
May 07, 1999 8:00 am

1999

PROFIT FLORIDA DEPARTMENT
CORPO RATION Katherine Masris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

OF STATE ‘

Secretary of State

05-07-1999 90140 034 ***150.00

DOCUMENT # Fg4000001852

1. Corporation Name
INCHCAPE SHIPPING SERVICES, INC.

582608 - 90002 - 33

0 3

Principal Place of Business Mailing Address
SUITE 1200 SUITE 1200
118 NORTH ROYAL STREET 118 NORTH ROYAL STREET
MOBILE AL 26602 MOBILE AL 38602 DO NOT WRITE IN THiIS SPACE
3. Dals Incorporated or Qualifed
04/11/1994
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
1] 26] 63-0923085 Not Applicab
i L L Suite, . #, ¢lc. o
Sulte, Apt. %, elc ule, Apt. #, ete 5. Certilcate of Statys Deslred  [J $8.75 adaitional
2z oo [pp— Fee Required
Gity & State City & Stata 8. Elgction Campaign Financing $5.00 MayBs
(23} |20} Trust Fund Coniribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes ths current year intanglble
L-z:l E;' ;] [3;] Pearsonal Property Tax. Yes [No
9. Nama and Address of Current Reglstored Agent 10. Name and Addrass of New Registered Agent
81| Name
C T CORPORATION SYSTEM
82 Q. Numbar i
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Noi Accepiabia)
PLANTATION FL 33324 83
84| City 85( Zip Code
FL ™|

T Bursuant Io the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the a

was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

hove-named tion submits this slatement for the purpose of changing its registored

:?f:ﬁam 1aml;le|:rav%?hmag'dm m ﬁ@%ﬂ?ﬁ’ém %?T 505, Florida Statutes.
SIGNATURE Sigratirs, oed or W nate of regriveed agen and e § appicabie INOTE: Ragiamd AQen SIghitine quared whon rensisting) GATE =
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IM 12 <
e PD L] DELETE 1AITME Q@S%-\QE'\Y(, OO fchange  DlAaiion | —
NAE HAVERSTOCK, STEVE 12 NAME 3
smeeraooeess| 118 NORTH ROYAL STREET, SUITE 1200 nsmeemooes| SO CRARHG-LODHD s> i
avsrze | MOBILE AL 38502 14 CIY-1-2P = \ ) &
E D Y DELETE 21TmE [Jcrange  gflaadison | O
RANE MORSE, SIMON 228AMe
sweeraooress| 118 NORTH ROYAL STREET, SUITE 1200 23 STREET ADORESS BAO
CTY-ST-29 MOBILE Al 36602 2 4 CITY-ST-2P (o)
e VP 1 DELETE A1 TINE \) CI; % Dmg Crange  []Additon
we - ANWHELN - - - e e X,\b& LEEAND o
sweeraooress| 118 NORTH ROYAL STREET, SUITE 1200 33 STREET ADORESS WD NBC S SaSUes aamD
CIY-ST-2P AL 34.CITY-5T-7P = (-
e : TPOELETE uzwmn.; \g% = . [OChange  [Puddition
sweeranoress| 118 NORTH ROYAL STREET, SUTTE 1200 A3 STREET ADDRESS \‘\%%- SN p,\,,-%\i LS. D
e —— ¥ 44CTY-5T-2P Canie B (o g
TmE '} LETE 5.1 TME (Vall =i (m R [ Change Addibion
HAVE GABBETT, RONALD S20E &—qm W SR
smeeTacress| 118 NORTH ROYAL STREET, SUITE 1200 sasmeeraooress AW N, QESNDNL ST, Dau \SDVD
orv-size | MOBILE Al 36602 Tt LAY \\.EQ D 2 -
me $ AR D. BN o >
N ALLEN, RACHEL v N N ?%:E-_‘s.._J
smaeeTaconess| 118 NORTH ROYAL STREET, SUITE 1200 sssmerraceest W25 L QENC SA, Duxus @Y

Vo= N oo

P

CTY-5T-29 &ACITY-ST-20P
14 ] horeby certify that the information suppliad with this flling does not qualify for the exemplion slated

indicated on this annual report or supplemental annuat report s irue and accurate and that my signature shall have the sama fegal effect as if mada under ¢ath: that | am an
orperation of the recalver or tustes empowered to execute This report as required by Chapter 607, Florida Statutes; and that my name appears in
. ogpn an attachmaent with an address, with all other llke empowsred.

JOHNM. MITCHELL

in Section 119.07(3)(i), Flonda Siatutes. ) further certfy that the information

d

; _———.— -, -




