_ FILED
2005 FOR PROFIT CORPORATION Aug 02, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # F93000001984 08-02-2005 90029 037 ***550.00

1. Entity Name
U.S. BULK TRANSPORT, INC.

Pringipal Place of Businass Mailing Addrass
JU o
145 £, BROAD STREET 205 PENNBRIAR DR Uadubg
GROVELAND, FL 34736 ERIE, PA 16509
e e AR
224 South Main Street
Suile, Apt. #, et Suite, Apt. #, etc. 07122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
Groveland, FL 25-1663311 Not Applicable
3249 736 chna“;{e ap Couniry 5. Certificate of Status Desired ] ?ﬂsezsq Sggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

pophi A Sitgay Aioregs (P.0; Box Hymber [+ ot Acceniable)
1160 FIFTH STREET rags (P.Q. Box Nymber is cceplal
CLERMONT, FL 34711 2 pctch ain SErest

Ci%Yj'rovelr;md FL | ﬁu«ﬁ'diﬁ

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

tha obligations of register ant, .
SIGNATURE @dm QJa»u clo hae (05

Signature, tyvpud or primed n:rra.vt i agent and tite if hcabk (NOTE: Registared Agent mgnatmre redulred whena reinstating) DATE
FILE NOWIIl FEE IS $550.00 8. Election Gampaign Financing $5.00 MayBe
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADPITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE P 1 Delete TIME [OChange [ Additicn
HAME GOODELLE, GARY HAME
STREST ADDRESS | 205 PENNBRIAR DR STREET ADDRESS
CITY-S3-ZIP ERIE, PA 16509 CITY-ST-2P
TINE VP [ Delete TME [ Change [ Additicn
NAME FIALKOWSKI, JEFFREY NAME
STREET ADDRESS | 205 PENNBRIAR DR STREET ADORESS
LHY-ST-TR ERIE, PA 16509 CY-ST-2P
TME T [ Deleta TITLE [JChange [ Additicn
NAME UHRMACHER, JAMES NAME
STREET ADCRESS | 205 PENNBRIAR DRIVE STREET ADDRESS
CITY-ST-2P ERIE, PA 16509 CiTY-S1-2P
TIME [T oeete TIMLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P .
TIMLE [ Delete TME [Jchange [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP | | CITY-ST-2P
TITLE O Delete Tme O Change [ Addition
HAME NAME
STREET ADDRESS . "R STReET ADDRESS B
CITY-ST- 7P ’ ' CITY-S$7-7IP

12. | hereby certify that the information supplied with this fiting does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or directar
aof the carparation or the receiver or rustse empowared to execuls this report as reguired by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: ) /9&31\9171/ 07/13/05 814-824-9949

NATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Phooe 8




