2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 855117

1. Entity Name

HAPAG-LLOYD {AMERICA) INC.

Principai Place of Business

399 HOES LANE

TAX DEPARTMENT
PISCATAWAY NJ 08854
us

Mailing Address

399 HOES LANE

TAX DEPARTMENT
PISCATAWAY NJ 08854-4115
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, ete.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90120 036 ***150.00

TR

DO NOT WRITE IN THIS SPACE

IO

City & State City & State 4. FEI Nurnber i Appliad For
13:2520827 | o
g Country Zip Country 5. Certificate of Status Desired O $8.75 Aditional
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent _
T = g T = = Nare —
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) B
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

SIGNATURE

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

DATE

Signature, typed or printed name of registerad agent and tille If applicable

(NOTE: Registerad Agent signatura raquired when reinstating}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

(See criieri:a'o.n back) . - O Make Check Payable to Depariment of State
1, : OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 11
THILE P O petete TILE [ coange (1 Adaitiee
NAME MACK, RUDY NAME
STREET ADDRESS | 399 HOES LANE STREET ACDRESS
or-St-oP ) PISCATAWAY NJ 08854 iry-51-21P o
TITLE SP O Detete TITLE [J Change (] Additior
NAME ANTHONY FIRMIN NAME
STREET ADDRESS | 309 HOES LANE STREET ADDRESS
om-sTzP | PISCATAWAY NJ CITY-§7-2IP L B
TE - - VP o - = Flpeges 0 ~-Fme 0 = - T - E‘L(hange [ Additior
HAME NEWSOME, JAMES NAME )
STREET ADDRESS | 399 HOES LANE smerracoress | M & T owm Por < b RV
om-sT-2e | PISCATAWAY NJ 08854 ormY-§7-2 Kenwnegaw Ga. JotHY
e VP O Delete e ' O changs [ Additior
NAME SHARON JAIN NaME
STREET ADDRESS | 399 HOES LANE STREET ADDRESS
CTY-5T-ZP | PISCATAWAY NJ CIvY-§T-21P 7
TITLE VP [ Detete TITLE [J Change [ Additior
NAME TiM COLLINS NAME
STREETADDRESS | 2122 YORK RD., SUITE 250 STREET ADDRESS
on-st-2P | OAK BROOK IL 60523 CITY-ST-ZIP
TITLE [ Delste TIMLE {J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

13. | hereby certify that the information suppliedy
indicated on this report or suppl menta: kepojt is

of the corporation or the recgiven or trustge e D

h an adgrefis,

itty atl otfer lik

ith this filingfdoes not qualify for the exemption st

& empowered.

ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue andjaccurate and that my signature shall have the same legal effect as if made,under oath; that | am an officer or director
ared tofexecute this repart as required by Chapter 807, Florida Statutes; al

y name appears in Block 11 or Block 121

i[@oo IV Sk VifBe

‘ Date! Daytime Phone #

Aof N\ 41 R
SIGNATURE AND nﬁl\@@fptur LE?.;lu.us OF SIGNING OFFICER OR DIRECTOR
B W



