FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F96000004728 Secretary of State
1. Entity Name 05-05-2003 90199 039 ***150.00
HUAL NORTH AMERICA INC.
Principal Place of Business . Mailing Address
500 N. BROADWAY 500 N. BROADWAY
JERICHO ATRIUM ‘ JERICHO ATRIUM
AR
2. Principal Place of Business ' 3. Mailing Address

Suite. Apt. #. etc. ) Suile. Apt. #, ele. [] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number - Applied For

13 2?33940 Not Applicable
Zip Country Zip Country 8. Cenificate of Status Desired O fa -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -

;VB;H;H;:‘QEL;T‘:\YLS BLVD Street Address (P.C. Box Number is Not Acceptable)

BLOUNT ISLAND TERMINAL

JACKSONVILLE FL 32226 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. | am familiar with, and accept
the obllgahosof registered agent.

dAmr s £, qumfz "Z@”/J’b’

SIGNATUH
Signature, typed or printed namae of registered agent and 1itle i applicable. (NOTE: Ragistered Agenl signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) - ‘
Atter May 1, 2003 Fee will be $550.00 S Elecion Campaign Fnancing $5.00 way B
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Dsleta TILE ) O change [ Addition
NAME BUTCHER, JAMES E NAME
sTreer aporess | 27 MILL DAM ROAD STREET ADDRESS
crv-s1-zp | SMITHTOWN NY 11787 CITY-§T-2P
TITLE pC [ Delte TITLE [ thange [ Addition
NAME LYNGAS, PER GUSTAY NAME
stregr anoress | WIERGELANDSVEIEN 7, BOX 2596 SOLUI STREET ADDRESS
CITY-31-ZIP 0SLO, NORWAY NO-02-3 CITY-8T-2IP°
TILE VP {1 Detete TILE [ change [ Additicn
HAME | WINOGRAD, ROY N NAME '
streer aooRess | 7 GENTORE COURT STREET ADDRESS
CITY-ST- 2P EDISON NJ 08820 CITY -ST-2IP
TITLE D ’ 1 Delete TITLE [ change [ Addition
NAME BUGGE, NEILS R NAME
streer noress | WERGELANDSVEIEN 7, PO BOX 2588 SOLU STREET ADDRESS
GITY~ST-2IP 0SLO, NORWAY N0-02-3 CITY-ST-2IP
TMLE [ Delate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE [ Detete TIMLE O change T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-21P CITY-§1-7P

12. | hereby certify that the information supplieg 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentitn.gn address, with all other like empowered.

SIGNATURE( X REGENBG LR j/?‘( 9z 516 935 [bo7

TURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR [4 Date Daytime Phone #

¥ 0088190

CR2E034 (10/02).



