2003-FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

SOTITITN

DOCUMENT # 831822 ecretary of State  ;
1. Entity Name '
04-29-2003 90044 017 ***150.00
KUEHNE & NAGEL, INC.
Principal Place of Business Mailing Address
10 EXCHANGE PLAGE 10 EXCHANGE PLACE
JERSEY CITY NJ 07302000 JERSEY CITY NJ 073020910
2 Principal Face of BUsivess 3. Maiing Address H""“Il" “"“ﬂl”"ll “I'I "ll m“ mnl}l“llm |l|”||||| l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number g Applied For
' 13 2571986 Not Applicable
e Country Zip Country 5. Certificate of Status Desired $8.75 Acditional
R R B R I — _ _FeeRequired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM Stost AGGess PO Box Normber s ot Aeceniae)
ree ress (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 changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and lite it applicable, (NOTE: Registerad Agent signature raquired when reinstating) CATE
FILE NOW!!! FEE IS $150.00 ) - !
: . El Fi
After May 1, 2003 Fee will be $550.00 o e a8y 35,00 vy o
Make Check Payable to Florida Department of State
10. J QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE ¥ [ Detete TMLE (Jchange [ Addition g
NAME WUNN, RAINER NAME Q
street aponess | € CLINTON AVE STREET ADDRESS 3
orv-st-ze | MAPLEWOOD NJ CITY-T-2IP 2
o
TITE PD O Detete TILE [ Crange  [] Addtion | &
NAME ALTORFER, ROLF NAME .
streer aooress | 21 DOGWOOD DRIVE STREET ADDRESS
orv-si-ze | BROOKSIDE NJ 07926 CITY-5T- 2P ) o i
e VD [ Delete TITLE [ Change  [C] Addition
NAME MESSERL,PETER NAME
staeet aookess { 380 MOUNTAIN RD. STREET ADCRESS
orv-si-ze [ UNION CITY NJ CITY-ST-2P
e CcD O elets Tme - [ Change [ Addition
NAME KUEHNE, K M NAME
street acoress | DORFSTRASSE 50 STREET ADDRESS
orv-si-ze | SCHILDELLEG! SW CITY-ST-2IP
TITLE [ Delete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP

h this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
tis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
equiretyoy Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

PR, METERLL
SIGNATURE: Y S/ am/.Z/ 03 201- 43 5G40

iu?myé AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Datg Daytime Phone #

12. | hereby cetiify that the information supplied
indicated on this report or supplemental repg
of the corporation or the receiver or trusiggempowered 10 execute this report e
changed, or an an attachment with ap-dgliress, with all other like empowereg




