FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Cotporation Name

DOCUMENT # 827912

HILLDRUP TRANSFER AND STORAGE, INCORPORATED

Principal Place of Business
4022 JEFFERSON DAVIS HWY
P.O. BOX 1290

STAFFORD VA 22554

Mailing Address

4022 JEFFERSON DAVIS HWY
P.O. BOX 1290

STAFFORD VA 22554

FILED
May 03, 1999 8:00 am
Secretary of State

05-03-1999 90114 021 ***150.00

TRV CEAMAR MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/03/1972
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26 54-0661748 Nat Applicable
Suite, Apt. #, stc. - T T "Stite, Apt. #etc. $8-758 addiional -
Ay A 5. Certifcate of Status Desired a $8:75 Adc!monar
;;l E‘ Fea Required
City & Stata City & State 6. Election Campaign Financing $5.00 MayBe
2_3\ E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangjple
m E\ E\ Eﬂ Personal Property Tax. ves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
RITTERPUSCH, DICK
750 CENTRAL FLOR“JA PARKWAY 82{ Street Address (P.Q. Box Number is Not Acceptable)
" ORLANDO FL 32824 =
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slignature, typed or printed name of registered agent and title If applicable. (NOTE: Registared Agent sig) recruired whan rei iy ) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [l DELETE 11TIME vp [JChange ] Addition
NAME MCDANIELC G 12 NAME Lester Mabe
streetaooress| 133 CAROLINE ST 1asmeeraoress | 4022 Jefferson Davis Hwy
CITY-$T-2P FREDERICKSBURG VA 14 CITY-ST-2P Stafford VA 22554
e v ' O DELETE 21TILE VP Cchange K Addition
NAME DODSON, D. BARRY 22 NAVE Randy Rantz

=sreeeT aooressy~+08-RAINES- DR S - R 23 smEETAOORESS | 4022 Te fferson Davis—Hwys "
CITY-$T-2P FREDERICKSBURG VA 2.4 CITY-ST-ZIP Stafford VA 22554
TME Dv B DELETE 31TIME VP Ochange  pdditien
NAME HICKS, ROBERT G. 32 NAME John Tompkins
swestaroress| 106 GOODLOE DR. a3sTREETADDRESS | 4022 Jefferson Davis Hwy
arv-sr.ze | FREDERICKSBURG VA sacmv-stzp | Stafford VA 22554
Tme STD Cl DELETE 41TIME VP - ClChange 7] Addition
NAME WI;TT:%LI:"P‘-&ESN G. 4 2NRME James Steagall
STREET ADDRESS| £ 435TREETADDRESS | 4002 2 { .
arvsrap | FREDERICKSBURG VA et | Seatfacd VA 22500
TITLE D [ DELETE 54 TITLE ) Oichange [ Acdition
NAME WQOOD, HAROLD 5.2 NAME
smeeraooress| 25 HAMUN OR 53 STREET ADDRESS
CIY-5T-2P FREDEH'CKSBURG VA 54 CITY-ST-ZiP
TITLE V [] DELETE 6.1 TME [JChange [ Additian
NAME MCDANIEL, CW 62 NAME
STREET ADDRESS 11 FOX RUN DR 6.3 STREET ADORESS
CITY-ST.ZIP FREDERICKSBURG VA 64 CTY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to epe
Block 12 or Block 13 if,changed, or on an attachment yik

SIGNATURE:

an address, with alhe

3‘.[E

like empowered.

ute this report as required by Chapter 807, Florida Statutes; and that my name appears in

% - al - USE

T N g
FICER OR DIRECTOR

-
Daytime Phone #

ok

:

CR2E034 (11/98)

I
1



