2001.UN'FORM BUSINESS REPORT (UBR)

DOCUMENT. # 827912

1. Entity Name

HILLDRUP TRANSFER AND STORAGE, INCORPORATED

Principal Place of Business

4022 JEFFERSON DAVIS HWY
P.O. BOX 129
STAFFORD VA 22554

Mailing Address

4022 JEFFERSON DAVIS HWY
P.0. BOX 1290
STAFFORD VA 22554

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90178 034 ***150.00

MR

DO NOT WRITE iN THIS SPACE

(AT

City & State City & State 4. FEINumber  B4-0661748 Applied For
Not Applicable
Zi Zi m
P Country _ P _ Country _ | 5. Cerlificate of Status Desired a . $8175 Addmonal .
B Y e i Dt P T L Lo P T T = P T em o m L Fae Heqmred AT T e | -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RITTERPUSCH, DICK -

Name

Street Address (P.O. Box Number is Not Acceptable)

750 CENTRAL FLORIDA PARKWAY
ORLANDO FL-32824 e
City FL Zip Code
8. The abové named e_a_ntity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . ; :
Signature, typed of printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. E'rj‘;{“;gn‘";fgg;;?guﬁ;”: neng fz'e?,?o"gggfe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE DP 1 Detete TMLE VP O change [ Acdition
NAME MCDANIELC G RAME Steagall, James
staeer aporess | 133 CAROLINE ST SmEEl ADDRESS | 4655 Highway 49 South
cmv-st-zp | FREDERICKSBURG VA cuy-SI-21p Burlington, NC 27215
TITLE v [ Delete TITLE vp , O] Change [ Addition
NAME DODSON, D. BARRY NAME Rantz, Randal
sTrReet anoress | 1708 RAINES DR STREETADDRESS | 200 Hixckstep Ave.
orv-sT-2p | FREDERICKSBURG VA B e oiTv-§1-21P Stafford, .VA 22554-. - -.-- - .
TME VP [ Detete TITLE VP T Change T Addition
NAME MABE, LESTER . NAME Tompkins,: John~
STREET ADDRESS | 4022 JEFFERSON DAVIS HWY smeeraooaess | 3000 South Abingdon Street
CITY-ST-2I STAFFORD VA 22-5554 CITY-ST-2IP Arlington, VA 22206
TITLE STD 1 petete TITLE VP Clchange [ Addition
mme | MARSHALL, HILTON G. NAME Goodman, Jackie
streeT aboress | 2 PATRICK PLACE swreeTaporess | 7880 Elsinore Drive
orY-s-2F | FREDERICKSBURG VA GITY-ST1-21P Manassas, VA 20112
TILE D O Delete THTLE ‘ [ change [ Addition
NAME WOQOD, HAROLD NAME
STREET ADDRESS | 25 HAMLIN DR STREET ADDRESS
orv-s-2¢ | FREDERICKSBURG VA CITY-ST-2IP
TME v O elete TILE O change [T Addition
NAME MCDANIEL, CW NAME
streer aDoRESS | 11 FOX RUN DR STREET ADDRESS
CITY-8T-2IP FREDERICKSBURG VA CITY-5T-2IP

SIGNATURE:

13. | hereby certity 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 report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute 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 gttachment with an address, with all other like empowered

‘“\\ \\3_\

D TYPED OR PRINTED NAME UF SIGNRICSFFICER OR DIREC*Q%
N

Deta

Daytime Phone #

CR2E034 (10/00)



