2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # F94000000385

1. Entity Name

NATIONAL RETAIL TRANSPORTATION, INC.

4/ FILED

May 18, 2001 8:00 am

Secretary of State

04-24-2001 90048 023 ***150.00

o! the corporation ar the feceiver of

-

SIGNATURE:

mmd}é&{’

Principal Place of Business Mailing Address
MEA 333 MEA PARKWAY
secngc&% szm _~44892
s et S Ve R, (T
2820 16+ StREXT A0 167" SmEET
Suite, Apt. #, ete. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State B‘State 4. FEr Number 22_225(397 Appiied For
/\/ ERLEN vV vl Eﬁé&/ MT X Not Appiicable
COU"W Zip Counlry i sa 75 Additional
0 7047 U545 07047 0s 4 5. Cortificate of Status Desired [0 Foe Required
8. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' T omT T S - Name - - - ~ -
— -~—CTCORPORATION'SYSTEM ~——  ~ ~~ T .
= Street Address (P.O. Bax Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Goge
8. The above named enlity submits this statement for the purpose of changing its reglstered offlco of registerad agent, or both, in the Stata of Fiorlda.
SIGNATURE
Signature, typed or prinied name of regisivved agent and tite § applicable. {NOTE; Registerad Agont tignauwe required when reinstating) DATE
9. This corporaticn is eligible 10 satisfy its Intangible FILE NOW!H! FEE IS $150.00 .
T filing requirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 10 Elocton Capalan Francind $3.00 way 8o
{Ses criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS / l 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me PC A Desete TINE PRESICENT P hane O Adtiton
g WALSH, NORBERT J A wrsarewsks Kaymond
STREET ADERESS | 333 MEADOWLAND PARKWAY . STREETAOORESS [ g 76 /0 esT
ov-st-zp | SECAUCUS NJ 07094 yd oS | ASoRTH MEREEN T 0 ‘7‘% P
TLE 8T ™ Dol TnE SECLETM, ﬂﬂ' ARRER Oltenge  BAASdition
NAME WISNIEWSKI, RAYMOND BAME =RANBIS T. WALSKH T
STREET ADLRESS | 2820 16TH STREET ST ADORESS | 2200 SE PN STREES T
—oirst.2e | NORTH-BERGEN. NJ.07047. y Nevow | AMorns degery y#T 0704
TIME O pelete e T Crangs [ Adtition |
WAME NAME
_ STREETADDRESS Y.~ _ . - — .| STREET ADDRESS — - -
oTY-57-2P f orsrze
TME [ petete TIMLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CeTY-SE-2IP Cmy-ST-21p
IME O Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S3-21P TY-51-0P
TE [ Detete TLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§7-21P CITY-ST-2IP
13. | hereby cenify that the Information supplied with this I'illrg coes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily that the information
indicated on this report of supplemend report is rue and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director

stee empowered (o execute this repon as raquired by Chapter 607, Florida Statutas; and that my hame appears in Block 11 or Biock 124
changed, or on an attachment wij)f ap address, mﬂ%«m likgr empowered

‘///é/a/ 20;-370-360F

SQRATURE AND TYPED OR Fm

NG OFFICER OR DIRECTOR

Deytme Prone e 1

jmpﬁ‘)p(\ Froacs u)n[{(./%cm‘lmrf 5/7/5/ DEC-3367IC L3

CR2E034 (10/00)



