2008 FOR PROFIT CORPORATION
REINSTATEMENT

L~ . " ]-]
DOCUMENT # F93000001984 T SIATE
1. Entity Mame SEL o e RRTIONS
U.S. BULK TRANSPORT, INC. pIVISIOL D
08 DEC -1 AW O 35
Principal Place of Business Mailing Address
224 SOUTH MAIN STREET 205 PENNBRIAR DR
GROVELAND, FL 34736 ERIE, PA 16509
T D [ W EHTTR T i
Suita, Apt, #, etc. Suite, Apt. #, etc. 10242008 REIN-P CR2E098 (1/07)
City & State Ciry & State 4. FEI Number Applied For
25-1663311 Not Applicable
“p Country Zie Country 5. Cerlificate of Status Desired (] Ei';i::?::i"“a'
6. Name and Address of Curront Registered Agent 7. Name and Address of Naw Registered Agent
Name
[-BANDS; BEFP-SUE- i eu LAVT
Stresei Address (P.Q. Box Number is Nol Acceptabie)}
224 SOUTH MAIN STREET %A’YY\ 3

GROVELAND, FL 34736

City l Zip Code
, FL
8. The above named entity submits this stagerment for the purpose of Ehanging its [egistered offic registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s, anr il I:UI() g

Signature, lyped or printed name ol registered apent ary tite it uonwa;:ia‘ {ROTE: Agent sl ltad when DATE
FILE NOWI!l FEE IS $150.00 In accordance with s. §07.193(2){b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delee THLE [ Charge [T Addition
NAME GOODELLE, GARY NAME
STREETADCAESS | 205 PENNBRIAR DR STREET ADDRESS
CAY-ST-2P ERIE, PA 16509 CITY-ST-2P
TLE T [ pelete TME
HAME UHRMACHER, JAMES NAME
STREET ADDRESS | 205 PENNBRIAR DRIVE STREET ADDAESS
CITY-ST- 27 ERIE, PA 16509 CITY-§T-2P
TITLE O Gelete TE ABnSTAATT SEeReTACN [ Change X Addiion
NAVE NAME Ml iAn ® THeawAS
STREET ADORESS SRETAORESS | DS Pe B2 B3E TF -
CITY-5T-2P CiTY-§T-2IP e A 1LSsY
TME 3 elete e [ Change L] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF- 2P CITY-ST-ZP
TME O vetete TME e [ Additien
NAME HAME - LRI AN ool =71
STREET ADDRESS STREET ADORESS A . r\. ;\rlENT O
BRI RN ETRNE. | VP _ —
CITY-ST- 2P CTY-ST-ZP . s — ?;_...Qm‘— e
TLE 3 Detete TME ‘ ! L Q—emﬁe 3 agdition
NAMWE NAME -J
STACET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P i

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statules. | furiher cartify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signalure shall have tha same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustoe empowaerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, ar an an attachment with an address, with all other like empowered.

SIGNATURE: N YCLlan T dmaw Asst Séety n oy g 8244449

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone *




