e v ——

2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 852653 i FILED

1. Entity Name !
RIDGEFIELD PARK TRANSPORT CO., INC. : | OOFEB-3 PH 1: 08
| SELRETARY OF STATE
Principal Place of Business Malling Address : TRLEEMSSEE, FEGRIBA
350 HURST ST P O 50X 394 :
LINDEN NJ 07036 Hg)GEFiELD PRK NY 07660-03%4 !
Us u

2, Principal Place of Business 3. Mailing Address “Illll ‘Im Iml l

|

I

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINUMBEr  pyp e | |Apptied For

’ 22-2297864 | !Not LI
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1

ROTOLAW, Tine -

MOTOLAW, iNC. MMOTOLAW, Ine .
4301 FVERPLACE BLYD. R s s
STE 1304 Sute. 2750

JACKSONVILLE FL 32207 p“ys I Dnv.}l(t, FL ?ﬁ’m

purpose of changing its registered ‘office or registered agent, or both, in the State of Florida.

| nt \3qaooo

DAt

8. The abave nameg gntity submits this statement for,

e of registered agent and title if applicabla.

9. This cer, orar(on is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . .

Tax ﬁﬁng? requirememgand elects 10 do s0. ? Afier MAY 1, 2000 Fee will be $550.00 18- i:iz:lzz [%a(r:n : rilr?;u;g: neing 0 fi‘gﬂoh:%éfe

(See criteria on back) O Make Check Payable to Department of State ’
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PTD O celete e [ Change [ -0
NAME CRISCUOLO, SALVATORE NAME
streeT AoDREss | 37 HUDSON STREET STAEET ADDRESS
CiTy-ST-21P RIDGEFIELD PARK N4 C”Y‘Sf'z”’
TLE sD O Delet me [dchange [
NAME CRISCUOLO, BARBARA NAME B
STREET ADORESS | 137 HUDSON STREET STREET ADDRESS DBDC’UH 1 EB??'JT:TB
CITy-ST-2IP RIDGEFIELD PARK NJ Ciry-sT-2IP 2 Ana00--01 01 3"'—UUDA _
TLE O Delete e | ) ekl o). 00 b ol
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-ZIP
THLE ‘ [ Delete me [JcChnge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-71P
TITLE OJ Delete me O] Change  [2* 1.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TITLE [ pelete TME Ochange '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- e CFTY-ST:ZiP

13. | 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 report or supplemental report is true and accurate and that my signzture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachme: ith an a 5, with ail other like empowered. :

SIGNATURE: ' SabCisgilo, eesidint /oo KE

?GNATURE ANP’TVPED OR PRINTED NAME OF SIGMING OFFICER OA DIRECTOR? Daylime Phona #
. 1




