e

EE E————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT #  F94000005394 ecretary of State

1. Entity Name

ok 3 ok
H&M INTERNATIONAL TRANSPORTATION, INC. 04-30-2002 90152 020 ***150.00
Principal Place of Business Mailing Address
75 COUNTY RD 75 COUNTY RD
JERSEY CITY NJ 07207 JERSEY CITY NJ 07307
us us
2. Principal Place of Business 3. Malling Address “"“II I“”Im l'l“ "”‘""“Im "m II‘I' I"II mll m" I’II "I'
TH O Nty "Roean
Suite, Apt. #, stc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number ’ Applied For
-_—_‘-—ass Q l wq LN 22‘2392583 Not Applicable
Zip ) Country ' Zip Country ” . $8.75 additional
OIS 5. Certificate of Status Desired d Fee Required
R g = Name-and:Address: of Currgnt Registered Agents, — ——-.... [ - __. .. . _ 7. Name and Address of New Registered Agent
Name -
CODY’ WILLIAM J Street Address (P.O. Box Number is Not Acceplable)
2101 W. 33RD ST.
JACKSONMVILLE FL 32209
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE %
Sigreture, typed or printad name of registered agent and title if applicabie, (NOTE: Registered Agent signature required when reinstating) DATE
8. This corpgyation is eligible o satisfy its Intangiote FILE NOW!!! FEE IS $150.00 , e
Tax filing requirement and elects to do so. i After May 1, 2002 Fee will be $550.00 10. ﬁigiI'c;:n%aén:{ilr?;ul‘:i::ncmg 0 fz;%qoh;?;fe
{See criteria on back) - Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LE CD [ petete ITLE (O Change [ Addition
NAME CONNORS, CHARLES T NAME
STREET 200RESS | 76 COUNTY RD STREET ADDRESS
CITY-ST-21P JERSEY CITY NJ 07307 CITY-ST-2IP
TITEE VST [ Delete TITLE [ Change (7 Addition
NAME FISCHETTI, LEONARD M NAME
STREET ADORESS | 75 CCOUNTY RD STREET ADDRESS
CITY-ST-2IP

on-stzr | JERSEY CITY NJ 07307

.—_”;[LE-, - .=, a:D - T T . :r[:]rbelje't’g: = '_Tm_Ea‘-_.__' Ry [T --— — S T e T 'lD _[‘,han'ge 7"7'D Adamo"
NAME GILDERSLEEVE, ROBERT J NAME
STREET ADDRESS

STREET ADDRESS | 76 COUNTY RD
CITY-§T-2IP JERSEY CITY NJ 07307

CITY-ST-ZIP

TMLE [ pelete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE ] pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP " CITY-$1-21P

13. | hereby certify that the information supplied with thi€ fing does ot qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is #usAnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee d #fed 1o execute this report as required by Chapter 807, Florida 87 and that my name appears in Slock 11 or Block 12 it

changed, or on an attachment with an addrede&®ith all other like empowgeed,
WA o IS 7 b ' -
WP VZ’Zé‘JEM‘ J%?/ o) AL Ebrr
L4 s

SIGNATURE: 27
TED NAMEPF SIGNING OFFICER OR DIRECTOR " Date Daytme Phone #

CR2E034 {9/01)



