2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J99350

1. Entity Name

| S WAREHOUSING TERMINAL COMPANY, INC.

Principal Place of Business

PO BOX 525
TAMPA FL 33675

— - WAYNE-GFAEHNG S~

Mailing Address

PO BOX 5325
TAMPA FL 336755325

2. Principal Place of Business

3. Maiiing Address

[P RV

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90052 016 ***150.00

IRV ORAR v

Suite, Apt. #, etc.

| at—

Suite, Apt. 4, etc,

i DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-2857807 Naot Applicable
2ip Country Zip Country 5. Coertificate of Status Desired O $8'75 Additional

Feo Required
7. Name and Address of New Registered Agent

" e atre y WHASHaMNG

Street Address (P.O. Box Nungdr is Not Accaptable) [\

6. Name and Address of Current Reglistered Agent

2901 EAST 10TH AVE.
TAMPA FL 33605

AAON €. \QOY Quien\e
) City ‘TE).\(Y\\BQ.

FL

PEES

" Koy
ofd or prifiegfname

SIGNATURE

Signature,

. ~FILE NOW!! EEE IS $150.00, . -

9. This corporation is eligible to satisfy its Intangible L ).
After MAY 1, 2000 Fee will be $550.00

: 10. Election Campaign Financin - - M
Tax filing requirement and elects to do so. paign Fi g $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS / I 12, ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11 =
e D & Delate e Presydenyt [WCnange [ Addiion |
N STALLINGS, WAYNE N "s‘—?&&m W o0 8 e
STREET ADCRESS | 2901 EAST 10TH AVE. STREET ADDRESS qb\ <. \Qﬂ\ &\}Q\f\ §
CY-ST-2IP TAMPA FL CTY-ST-2P T e, B AR\ NMeL §
me [ Delete LE \ ClcChange [ Addition | O
NAME NAME
STREET ADDRESS | © . ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

= STREET ADDRESE o T N ST ADORESS T D
CITY-5T-ZIP . CITY-§T-2P
TITLE O pelete TITLE s O change [ Addition
RAME NAME ‘ . S o
STREET ADDRESS _ ‘ - STREET ADORESS

GiTY-ST-2IP- L CITY-ST-2P
e ST T pévets TME [lchange  [J Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T1-2IP CITY-5T-ZP

13: ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repdrt Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to egecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeotwith an address, with all ot p; like empowered.
.f B ey AL Q-0 AN/ -
H Date Dayt'lme Phona #

;&m\w E ’ﬁn wﬁb OR PRINTEN HAME OF SIGHINGOWFICER OR DIRECTOR

SIGNATURE:




