FILED

PROFIT
CORPORATION
ANNUAL REPORT

LT

(A

- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Name:

MILWAUKEE BULK TERMINALS, INC.

Pnncipa‘lni:’}ﬁ‘r;é of Husiness

1800 § HARBOR DR
MILWAUKEE W1 53207

Matiling Address

1900 § HARBOR DR
MILWAUKEE W1 5307027

A A

3. Date incorporated or Qualifed 3a. Date of Last Report

S 07/19/1896
2. Principal Puace of Business 2. Mailing Address 4, FEI Number Applied For
21} 26| 39-1569624 Not Applicable
Suite, Apt #, otc Suite, Apt. 4, atc. - $8.75 Additional
3 y i
rz—z-l ) 2—_’] 5. Certificate of Status Desired O Foo Required
| City & State | City& State 6. Election Campaign Financing $5.00 May Bo
2_3] e 25[ Trust Fund Contribution Added to Fees
aip | Country Zp Country 8. This corporation has liability for intangible 1ax Jndet 6. 199.032,
E__ __________ — 25] ) El m Florida Statutes Yos N>
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CORPORATE AGCESS, INC. 81| Name
1116-D THOMASVILLE RD B2[ Sireat Address (P.0. Box Number is Not Acceplabia)
TALLAHASSEE FL 32303
83
84| City FL 84| Zip Code

54, Pursuant to the Provisions of Seclons 6070503 and 607, 1508, Florida Slattes, the

bove-namad corporation submits this statement for the purpasa of changing its registered

oflice of registered agent. or bath, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agenl !am tamiliac wilh, and accept the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE . I
Stgnatirs:, tyired on printed name of tegisiored agent and Iile 1t applicanke {NOTE Registered Agent Signature requlred whan rainslating) DATE

12, o OFFICE RS AND DIRECTORS | EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPT I DeLETE 1$TIE [T hange ™ BXY Addition
NEML COOK, ROY N 12 WM wiLLiAMS, Petel T,
sreer apoaess | 1900 S HARBOR DR sasiaeer aopeess | {900 €+ HARLoA OR:

omestae | MILWAUKEE W1 53207 ractr-size | MILWAVIKER, W) 53207

[ ne s REGHE 21 NNLE - [T thange [ Addition
kA BURKE, THOMAS L 2.2 NAME
swree ookess | 238 PARK AN 2 3$TREET ADDRESS
env-s1-7¢ | LAKE BLUFF IL 600684 ZACITY-ST-2P
T [ TDELETE 31TILE  [Dchange [ Adattion
RAME 32 NAME ' b
STROET ALDRESS 33 STRELY ANDRESS

| ome-stae L _ 34 CITY-51-2P
It [ DELETE 41TALE [ thenge L] Addition
RAME 4,2 NAME
STAEFT AODRESS 4.3 STREET ADDRESS

L ovsi | 44 CITY-ST- 2P
T [ DECETE STTILE [ ¢hange ] Addition
HAM; 5,2 NAME
SIRIFT ADIRESS 5.3 STREET ADDRESS
onv-staw | 54 GITY-5T- 2P
T L] peLere 61TIMEE [T change  [J Addition
NamE 62 NAME
SIRELT ALEAESS 6.3 STREET ADDRESS
GHY-8*-2Ik 6.4 CIEY-SY- 2P

14, | do hereby certif with this filing doos not qualify

information ndie,

i attachment with an addrass.

SIGNATURE:

or the axemption stated in Saction 119,07(3)(i), Florida Statutes. | further cendy that the
pleghental annual repori Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
fon or the rgeiver or frustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

Gry)7e9-190/

SIGHAL URE AND

31 VRS WHBR LpRes e T

TYPED OR PRINTED NAME OF SiONING OFFICER OR DIRECTOR

Dale ¥ Daytrre Phone 8

Apr 24 1997 8:00am

CR2E034 (9/96)



