FILE NOW: FILING

FLORIEA DEPARTMENT QF STATE
Sandra B Mortham

PROFIT
CORPORATION
ANNUAL REPORT

1996 S ._Dvsenorcowonons
DOCUMENT # 829078 (5)

1. Corporation Name

CHEMICAL LEAMAN TANK LINES INC.

4 Secratary o State
‘ 3 DIVISION OF CORPORATIONS

e

Principal Place of Business C MamgiA;idraSs o
102 PICKERING WAY 102 PICKERING WAY
EXTON PA 19341-7200 EXTON PA 13341-2200

3. Date lncorporated or Qualfied | 3a. Date of Last Reporl

11/29/1972 04/26/1995

2. Principat Place of Business o _ . j'k@i{r'é%s' T T T AT FE T Number Applied For
21] D | S . 23-1316982 [ [ Not Appicabe
Sutte, Apt. #, ete. -, St ApL 4, et 5. Cerlilicate of Status Desired 0O $8.75 additional
22 27| Fee Roquirad
City & State o |Gy eStae N 6. Elsction Campaign Financing “ $5.00 May Be
23 e L o Trust Fund Gontribution 0 Added 10 Fees
2ip Country 1" ‘?Ip I Country ‘ 8. This corporation has kablity for intangible tax undar 199,032,
_QTI 2;] o 2§L N f;ol o Florida Statutes [F ves Eﬁ?o
9. Name and Address of Current Registered Agent o 1 10. Name and Address of New Registered Agent
B1| Name
CT CORPORATION SYSTEM I'82] Stroct Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
'84] City FL as| Zip Code

11, Pursuant to the provisions of Seclians 6070602 and €407 1508, Florida Statutes, tie abuve-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Sush change was authorized by the carporation’s board of dwectors. | hereby accept the appointment as registered agent. ! am
familiar with, and accept the obligations of, Section £07.0505, Florida Stalules

SIGNATURE _

sn_:.-.é} ue tyonad o ;-m\iﬂd L TE O 1, -‘_4\.-”::! ]

LU T3

UIROIL Py G Sguitore g i whon eadabgi ST

CR2E034 (12/95)

12, TTTORNCERS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME VPD ) priee [ Change  [) Addition
NAME COPELAND, DENNIS R. 1.2 NAME

STREET ADDRESS 1331 SKYLINE DRIVE 1.3 51REC| ADIRESS

CITY-ST-2IP COATSVILLEPA S - 14CTY-51- 2P

TILE VP [C] DELETE 2 1TI1LE VP +Dwécfoy fichange [ Addilion
NAME SCHUBERT, THOMAS D. 22NME SCHUBTRT; THOMAS D

STREET ADDRESS 204 AFTON WAY 29 STREET ADDAES5

CiTY-31- 2P WEST CHESTER PA S o 2400Y-S1-2IF

TILE PD [;(U LETE 3 1 TILE P(CSM » Dl(CW 7] Change 'X] Additian
HAME KILCULLEN, JOHN J. 37 NAwE Phdip J Ricgo

sweersoness | 1193 ST. ANDREWS 33 SIRELLALORESS ) O Md btf% lane.

CITY-S1- 2P WEST CHESTER PA B _ saomeste |HAVE fivel, PA 1904}

L (] DELFIE 41T ! [ Change  [] Addilion
HAME 47 NAME

STREET ADDAESS 43 SIREFT ATDRESS

CITY-ST-21P 3 o N Ry

e [ DELET: 5 1THILE [J] Change  [] Addition
NAME 5.2 hAME

STREET ADDRESS £ 3 STREET ADDRISS

CTy-S1- 20 e o B4CTY-S1-2P

LE [ DeLETE 6 1ILE [ Change  [] Aadition
NAME 6 7 NAME

STREET ADDRESS 63 STREET ADDRESS

A e L 64 Cily-S1-2IF

T4, T do hereby cartify fhal the information suppiod wil tis iling is voluntarly funished and does not qualily for the exermption stated in Section 110.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repant or supplementzr annual report is true and accurate and 1hat my sigrature shall have the same legal effect as if made under
oath; that | am an offcer ar direclor of the corporation or 1he receiver or truslée empowered Lo exocute this reporl as requited by Chapter 607, Florida Statines, and that my name

appears in Block 12 or Block 13lcﬁ,a¢ qed, or onoan an'ﬁmem with an agidress, )
SIGNATURE: . "~ / ol THOMAS D.SCHUESRT e Ll0) 3> HL OO

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




