N

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT # FO2000004017 B Secretary of State
1. Enlity Name WA i 03-20-2003 90097 020 ***150.00
FINKLE TRANSPORT INC.
Frincipal Place of Business Mailing Address
435 ALLWOOD ROAD 435 ALLWOOD ROAD :
CLIFTON NJ Q7012 CLIFTON NJ 07012
N N JURIARAARB AR R
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
27{”18431 Not Applicable
Zp ' Country Zip Country 5. Certificate of Status Desired O $8.75 Additinal
. Fee Regquired
6. Name and Address of Current Registered Agent - _ o - 7..Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Nc:t Acceplable)
1200 SOUTH PINE ISLAND ROAD o
PLANTATION FL 33324
- City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.

Signature, typed or printad name of registerad agent and tide if applicable. (NOTE: Regislered Agent signature requirec when reinstating) * DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00

After May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution. O Adc;ed 10'\2?;589
Make Check Payable to Florida Department of State )
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP O Delete TITLE [J Change [ Addition
NAME LING, DONALD C NAME
sweer anoress | 444 VALLEY WAY STREET ADDRESS
CITY-§T-ZIP BRICKTOWN NJ 08723 ' CITY-ST-ZIP
TILE vC [ Delete TMTLE ' Ochange 01 Addition
NAME FINKLE, CLIFFORD B I ' NAME
streer anoaess | 435 ALLWOOD ROAD STREET ADORESS
crv-si-ze | CLUIFTON NJ 07012 CHY-5T-2IP
TILE DS O oelete TILE [ Change ] Addition
NAME D'ANTONIOQ, ANN— - e = R M T - L S e
street anokess | 435 ALLWOOD ROAD STREET ADDRESS
CITY-ST-2P CUFTON NJ 07012 OITY-ST-ZIP
TITLE [ 7 Delete _ TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS _ STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TITLE [ pelete TITLE [ change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-5T-2IP
THLE [J Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADBRESS
CITY-5T-21P CITY-ST-2IP

gliling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
& and accurate and that my signature shall have the same legal effect as if madae under cath; that | am an officer or director
Sred 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dith all other lijerd wered
’ , powere
A eSS ED F-/3-03

OFFICEN OR DIRECTOR B Date Daytime Phone #

12. | hereby certify thal'the information supplied with t
indicated on this report or supplemental report |
of the corporation or the receiver or trustee e
changed, or on an attachment with 3 #

CR2EQ034 (10/02)



