2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2007 8:00 am
Secretary of State

DOCUMENT # 857854

1. Entity Name

WESTWAY TERMINAL COMPANY INC.

Principal Place of Businass Mailing Address

02-08-2007 90045 002 ***150.00

365 CANAL ST 365 CANAL ST 799
STE 2900 STE 2900 400 u
NEW ORLEANS, LA 70130 US NEW ORLEANS, LA 70130 US
S A AT AT ER R AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
22-2436835 Not Applicable
Zip Counlry e Countey 5. Certificate of Status Desired 0O Ei';i 3?:;“0“3'
6. Name and Address of Current Reglistersd Agent 7. Name and Address of New Registered Agent
- Namea -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this statement for the purpase of changing its registared office or registarad agent, or both, in tha State of Fiarida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signatue, typed of prned name of registered sgent and otls d appecable.

{NOTE. Regnsterad Agent signature requited when remstating)

FiLE NOWINl FEE IS $150.00 9. Etection Campaign ﬁnancing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delele L PPESDENT _ Clchange [ Addition
HAME HARDING, PETER J MR. ' HAME DRIGE ERS , WHNE |
STREET ADDRESS | 365 CANAL ST STE 2900 SREETADORESS | 365 CANAL ST, STE 3900
cire-57-ZP | NEW ORLEANS, LA 70130 ciry-§7-2P NEW oRIERNG, LA TFOI30
TmE SD [R Delete TLE WL, CpERATIONS [ Change 5] Adaition
NAME WATTS, ANTHONY R MR. NAME eNeDILD , MATIHERW
STREET ADDRESS | 365 CANAL ST STE 2900 SRETADRESS | 900 & AUEGHENY AVE
crv-sT-2p | NEW ORLEANS, LA 70130 CITY-5T-21P PADEL A g, PA 19134
TILE [ Delete T WP 18 E O Change %) Addition
NAE NAE BESH, JanE N
STREET ADDRESS SIREETADDRESS | ERTH T O-T( SGNHL ST
CITY-51-2P or-St-AP T [SAR PEDRD, A an3{
TLE [ Delete TITLE CoNTROLLEE [ Change ] Addition
NAME NAME MONTZ (SENNIFER V.
STREET ADDRESS STREETADDRESS | 34,5 cappl ST, STE 3900
CITY-ST- 2P CITY-ST-2IP NEW ORi=Ans, A 1030
e [ oeete s DIRECTHR OF QuALITY ¥ PERRROWNCE [change P Addition
NAE NAME Blancaped , BlincHred W . IR,
STREET ALDRESS STREETADDRESS | RS AL ST, STE 2900
CITY-ST-2P SNSRI EW oRUSANS , LA Foldo
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P

12. | hereby certi

that the informaticn supplied with this !iling
indicated on

is report or supplemental reporl is true an

does not qualily for the exemplions contained in Chapler 119, Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all othgr like empowered.

L

SIGNATURE:

j@(\\'\\QN N Motz

o[t

CouH) 5a5-94a4

SIGNATURE ANDITYPED OR PRINTED un%mms OFFICER OR DIRECTOR

1 Dae Daytime Phone #




