2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 94000006151

1. Entity Name

SEAHORSE CARRIER SERVICES, INC.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90119 036 ***150.00

Principal Place of Business Mailing Address
7575 HOLSTEIN AVE 7575 HOLSTEIN AVE
PHILADELPHIA PA 19153 PHILADELPHIA PA 19153-3222
us us ~vewESYY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE) Number g Applied For
23 2301813 Not Applicable
2 Country Zip Country 5. Certificats of Status Desred ~ [] 3879 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TH«—EPHEN“CE"HALLGORP—ORATION-SYSTEM'INC- s .- |~ Spreet ‘Address (P.O-Box Number-is-NotAcceptanle) T i
1201 HAYS ST
SUNE 105
TALLAHASSEE FL 32301 Ty FL [ ZpCoce

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOQTE: Ragistered Agent signature required when reinstating} DATE
i ion Is eligr isfy i i n
9. $hrs{$0rpora1|9n is eI:grb:;a 1I0 samtafydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and & ects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) il Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTOHRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TmLE Cvs [ Delete TITLE (O change [ Adtion | §
NAME COLGAN, DENNIS JR. NAME %
sReeT ADDRESS | 12 COVE ROAD STREET ADDRESS @
CITY-ST-21P MOORETOWN NJ cITY-ST-2IP w
o
TITLE TD [ Delete TITLE O change [ Addition | &
NAME MCLAUGLIN, BRIAN NAME
streeT anoress | 3444 HOLYOKE ROAD STREET ADDRESS
cr-s120 | PHILADELPHIA PA 19114 CIY-51-2P
TITLE D 1 Delste TITLE [Jchange [ Addition
_wame | COLGAN, DENNIS_J_HI — s _NaME_
sTREcT ADDRESS | 101 SUSSEX DRIVE STREET ACDRESS
CITY-5T-2P CINNAMINSON NJ CITY-ST-2IP
TIE ‘ [ Delete TITLE [ Change ] Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TIMLE O] gelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
o CITY-ST-2IP . CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE: ___ -

Whewo  HSANALS

Data Daytime Phone #




