2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 829078 Feb 28F§]6(];:0D8-00 am

CHEMICAL LEAMAN TANK LINES INC. Secretary of State

02-28-2000 90132 001 ***600.00

Principal Place of Business Mailing Address
3802 CORPOREX DR 3802 CORPOREX DR
TAMPA FL 33619 TAMPA FL 33619
us us -~ i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 93-1316982 Applied For
Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Cesired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ’ - Nama- - = —_— Lo - o
CT COHPOHAT‘ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and title it applicable. (NOTE: Registerad Agent signature required when remnstating} DATE
il
9. This corparation is efigible to salisfy its Intangible FILE. NOW!!! FEE IS $150.00 10. Election Campaign Financi
- ‘ S X paign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ‘ ] Make Checlc Payable to Department of State
11. N OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE T - et e 7 Gelete TITLE O Change  [J Addition
NAME BRANDEWIE, RICHARD J NAME ,
staeet 0oRess | 3802-CORPOREX DR STREET ADDRESS
CITY-$T-21P TAMPA FL 33619 CITY-ST-21P
TITLE p [ Delete TLE B2 Change [ Addition
NAME —~-ELROBACK- NAME THOMAS L. FINKBINER.
sTReeT A00RESS | 3802 CORPOREX DR STREET ADDRESS
CIy-ST-20P TAMPA FL 33619 CITY-ST-21P
JME . S e . .. [Doese TIMLE [ Change [ Addition
NAME KASAK, ROBERT R NAME
streeT ADoRESs | 3802 CORPOREX DR STHEET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-2IP
TITLE D O Detste TLE [ Change [ Addition
NAME L SEPTON-MARVIN-E : NAME SEXSION , Makvin €
street aporess | 3802 CORPOREX DR STREET ADDRESS
omy-st- | TAMPA FL 33619 CITY-ST-ZIP
TLE w0 I O Deivte e ) B Crange [ Addtion
NAME ~O'BRIANJR-CHARLES - NAME O'BRIEN,TR. CHALLes T
sTReeT ADDRESS | 3802 CORPOREX DR STREET ADDRESS
av-st-zP | TAMPA FL 33619 CITY-ST-2IP
TITLE [ celate TILE O Change ] Addition
HAWE NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i}, Flonda Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule 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 attac| t with an address, gvith all other like empowerad.

SIGNATURE ZPUIT QAL .. Roperr KAspw  2[fbfod REP-L 18240

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytrma Phane #

————

CR2E034 (9/99)



