2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am¢

DOCUMENT #
1. Entity Name F95000001 843 Secretal ’f Of State
SHIPCO TRANSPORT INC. 05-01-2002 91486 033 ***158.75
Principal Place of Business Mailing Address
10255 NW 116TH WAY 10255 NW 116TH WAY
SUNE 3 SUITE 3
e B T
2. Principal Place of Business 3. Mailing Address ||I|“|| ‘ ‘ |
Suite, Apt. #, slc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13—3468377 MNot Applicable
Zip Country Zip Country . ) $8.75 Additional
i 8. Certificate of Status Desired XX Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T U U R Name..- .. ., — | f o el e AL -
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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
Signaturs, typed or printed nama of registsred agent and title i applicable. {NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 . an Fi )
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁz:“;z'%ag:ri'r?;uﬁ::m‘”g . fg:’.oo May Be
o . ed to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ delete TIME Director/Secretary [J Change X Xaddition
 NAME JEPSEN, KLAUS H NAME Frank Cozzarelli ‘
STREET ADORESS | 80 WASHINGTON ST. STREETADDRESS | 727 Joralemon St.
crv-si-ze | HOBOKEN NJ 07030 CTY-§T-2IP Belleville, NJ 07109
TME D O] Detete TILE Ass't. Secretary O Change s 3gAddition
NAME JAEPELT, MORTEN HAME Steen Dyrholm
STREET ADDRESS | GNORRESGADE 18-20 STREET ADDRESS 80 Washington St.
Crv-S-ZP | DK-2300 COPENHAGEN S DENMARK ' ciy-sT-21 Hoboken, NJ 07030
TIMLE v i . 71 Delete TLE ’- [ Chenge O3 Adelition
CNAME T MIKKELSEN, HANS G~ =~ === == 0t o EMAMES el s = e o — - - - -
STREET ADDRESS 80 WASH|NGTON STREET STREET ADDRESS
CITY-ST-2P HOBOKEN NJ 07030 CITY-ST-2IP
TTLE v [ Delete TITLE Coowd _ [J Change  [] Addition
NAME EKSTROEM, KIM HAME
STREET ADDRESS | 80 WASHINGTON ST STREET ADDRESS
CITY-ST-2IP HOBOYEN NJ 07030 CITY-ST-2IP
TITLE O Delete THILE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-71P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P n CITY-§T-2IP
13. | hereby certify that the information supplied with this 1 filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the information
indicated on this report or supplemgnt re #rtis true and accuratgfand that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver g empoweregho execulf 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 attachment Ssy, withsll other lidfempowered.
NS
SIGNATURE: A P April 17, 2002 201-216-150

5 AﬂEo\r'slsmNG OFFICER OR DIRECTOR Cate Daytime Phone #

AY EbEPRFD H

CR2E034 (9/01)



