2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J99350

1. Entity Name

R Y

| S WAREHOUSING TERMINAL COMPANY, INC.

Principal Place of Business

R AKNE-CFALEINGS
PO BOX 5325
TAMPA FL 33675

Mailing Address

—~%WATRE-STATONGS \

PO BOX 5325
TAMPA FL 33675

531 Place of Busingss

FabE 10 pee

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 22, 2001 8:00 am
Secretary of State

01-22-2001 90042 007 ***150.00

uvuuargg

TR MR

DO NCT WRITE IN THIS SPACE

I [N

Cit ate City & State 4, FEI Number Applied For
%ﬂlﬁ’? ‘O,q [:L’ 59-2857807 Not Applicable
@3&05’ < ;C%!r]‘t‘ril" ] Zip Country 5. Certificate of Status Desired 0 ?i'gglﬁfggional
6. Name ang Addre;s of C:rrer:t Registered Agent ] 7. Name and Address of New Registered Agent
- - ’ D o Name . - e—n .
—STALNGS-WATNE™ STAuias, \)e?‘??\gm\
! Street Add P.0. Box Number is N bl
2001 EAST $0TH AVE. tree ress | 0% u&m.rer |i‘oo$§cepla\'e)
TAMPA FL 33605
City Zip Code
\ ATOPA FL | "3%08

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

Qe lreu . STtal\laa

Ol-11-01

ms of registerad agent and tite if eupﬁawe.

(NOTE: Regislered Agen| sYnature required when reinstating) i ]

DATE

-

FILE NOW!!! FEE IS $150.00

9. This corporaticn is eligible to satisty its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back) (WS

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribsution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D W Delete THLE Resdeay ¥ Change L1 Addition
NAME STALHNGSWATNE A Delleey LO. STa Wings
STREET ADDRESS | 2901 EAST 10TH AVE. STRETAORESS | g ey & 1GTh VERULE,
CiTY-ST-2p TAMPA FL CITY-ST-ZIP -TH - i
TME S ] Delete TILE Viee AReadeny O addition
NAME NAVE Datre Sg"gu.\ n9qS
STREET ADDRESS STREET ADDRESS 290! E 10 Baene,
CITY-ST-2IP CITY-51-2P 1a L
“UMET TrmmERITs T = T = O pelete” - -7 e - - w"“s:e‘cfgg_-\- AR, ‘Change- - [] Addition |- -
NAME NAME P\N‘\‘hﬁi\ I
STREET ADDRESS STREET ADDRESS 1ToYy W. !.N‘f.dl\%“f'b
CITY-ST-2P CITY-57-2P 'T'\mgkg TLa 23L 06
TITLE 7 Detete TTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CFY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P )
TITLE T oelete TITLE ] Crange £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all othet like empowered,

-

SIGNATUﬁ‘E:

Q!-l-0l

§15-247- i

snayrunsﬁuﬂ‘rvpsﬁbn PRINTED NAME OF SIGNING OF#R OR DIRECTOR

Date

Daytime Phane #

0521800

CR2E034 (10/00)



