|

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 855117 N erctary of St

v #481.90

HAF AG'LLOYD (AMEF“_CA) INC. 03-18-2002 20060 029 ***150.00
Principal Place of Business Maiting Address

399 HOES LANE 399 HOES LANE

TAX DEPARTMENT TAX DEPARTMENT

PISC&TAWAY NJ 08854 PISCATAWAY NJ 08854

o RIDIREAUMNMAG IR0

2. Pringipal Place of Business

Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

- - - . R B 13-2520327 Not Applicable
Zip . Country Zip Country 0O $8.75 Aaditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
cT CORPORA.HON SYSTEM Sirest Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE PP VR PR SR APy ST
Sigrj:i‘!\:réftybéd:g} ?ric!fc! Eiam'e of repistered agent and title if applicable. {NOTE: Ragisterad Agent signalure required when reinstating} DATE

9. This r_:prporétiq'n‘is aligible to satisfy its Intangible FiLE NOWI!!I! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added 10 Fees

(See criteriaenjpack) . . | Make Check Payable to Department of State
11. - . - OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THTLE P.. . O pelete TTLE [Jchange [ Addition | &
NAME MACK, RUDY . NAME =3
stweer aooress | 399 HOES LANE STREET ADDRESS §
CITY-ST-2IP PISCATAWAY NJ 08854 . CITY-ST-2P W
TTLE VP - : - O petete | e ‘ OcChange [ Addition 6
NAME NEWSOME, JAMES NAME
streeT Anoress | 245 TOWNEPARK DR STREET ADDRESS
émv-st-zp|'KENNESAW GA 30144 S | ) T T s e -
TIE VP : - [ belete TITLE [ Change [} Addition
NAME SHARCN JAl . NAME
streeT aonaess | 399 HOES LANE STREET ADDRESS
CITY-ST-2IP PISCATAWAY.NJ ' CITY-ST-2IP
TITLE W 1 Detete TITLE [J Change [ Addition
NAME TIM COLLINS , NAME
saeer anoress | 2122 YORK RD., SUITE 250 STREET ADDRESS
CITY-5T-2IP QAK BROOK IL 60523 CITY-ST-2IP
TE S 0 Detete e EN () Chenge Yl Additian
e BARTER, JEFF - e ANvRens Rothe
steeet anoness | 399 HOES LANE STRETADORESS | 39 HnBS LA
omv-st-ze | PISCATAWAY NJ 05554 CiTy-57-2IP Discarnvwar, NI odesd
TITLE [ oelete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. .hereby certify that the informétial ied Wkh this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

| true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
rowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all ather like empowered.

DL Midhl Shildas (413:) S -1 foo

PO NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

, of the.cerporation or thd
* changed; or on an it

SIGNATURE:




