2601 UNIFORM BUSINESS REPORT {UBE) FILED

DOCUMENT # 852653 Jan 29, 2001 8:00 am
1. Enty Namo Secretary of State

RIDGEFIELD PARK TRANSPORT CO., INC. o7 0201 B0TAS 020 o150 00
Principal Place of Business Mailing Address
350 HURST ST P O BOX 3%4
LINDEN NJ 07036 RIDGEFIELD PRK NY 07660

s us 307431
e Qi |15 Cigaerade | MR WM

Suite, Apt. #, elc. Smtﬁetazla DO NOT WRITE IN THIS SPACE

(e 2-2

City & Sta City & tate 4. FEI Number Anplied For
ly QE(A'N.bO 7‘(_ 6&4»150 H 22-2297864 Mot Apphcable

Countr i Count i ) $8.75 Additional
2190? kz‘ q ;M q % Q— 5. Certificate of Status Desired d Fee F!equirec; 0

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

= | Name 3 z‘-f' ( “’Q fSCRBLD ST T s s

MOTOLAW, INC.
50 N. LAURA STREET

Street Address {P.Q. Box Number is Not Acceptable}

ACKSOYLE FL cz2r2 Qo3 Teerby fiae HL

P N LomwTRe SfeinkS FL [&%700

tatement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

Jidfre

8. The above named gdftity submit

SIGNATURE
Signaturk, typed or printed flame of registered agent and title if applicabls (NOTE: Registered Agent signatura required when rainstating} DATE
9. This f:.orporaligp(is eligible to satisfy its Intangible FILE NOW!!! FEE l.‘.'f $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas -
(See criteria on back) 0 Make Check Payable io Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PTD [ Delete e Er Change [ Adition
NAME CRISCUOLO, SALVATORE NAME /
STREET ADDRESS | 137 HUDSON STREET STREET ADDRESS %5 70“&/ g A(
om-st-2¢ | RIDGEFIELD PARK NJ CITY- 5T 2P ConTEL SRS L 5)’703
THE SD O Delete TITLE Change (] Addition
NAME CRISCUOLQ, BARBARA NAME 74
STREFT ADDRESS | 137 HUDSON STREET sheeTsooress | PO 70469‘/ Mo A(
env-si-22 | RIDGEFIELD PARK N ov-57-7p WNTRE. SPL5> . 3370/
M _ [ belete TILE [ Change  [J Addition
NAME " MAME - - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Delete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P g cmv-st-ze

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or Iementa! report is true and accurate and that my signature shal have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the re owered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach h with gll other tike empowered,
/y/dy ) b ts
L4

SIGNATURE:
( SIGNATURE AMTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



