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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

Secretary of State

OF CORPORATIONS 05-07-1999 90037 002 ***150.00

DOCUMENT # Fg8000000903

1. Corporation Name

BRIDGE TERMINAL TRANSPORT, INC.

T )

Principal Place of Business

10710 MIDLOTHIAN TURNPIKE. STE. 401
RICHMOND VA 23235

Mailing Address

10710 MIDLOTHIAN TURNPIKE. STE. 401

RICHMOND VA 23235

May 07, 1999 8:00 am

DO NOT WRITE IN TRIS SPACE

3. Date Incorporated or Qualifed i

02/16/1998 g
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For =" .

1] 2 202624077 NotAopicane | ||

Suite, Apt. #, etc. Suite, Apt. #, etc. . " :

P P 5. Cenrifcate of Status Desired 0 $8 75 Add,monal 1

;’ﬂ ;] Fee Regquired l
City & State City & State 6. Election Campaign Financing $5.00 May Be o

23] (28] Trust Fund Contribution Added to Fees :
Zip Country Zip Country 8. This corporation owes the current year intangible |

Z’:i IEI m 130] Personal Property Tax. Oes ONe

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i

81| Name !

C T CORPORATION SYSTEM ST PG BN R i

1 0. is Not

1200 SOUTH PINE ISLAND ROAD ree ress { ox Number is Not Acceptable) i

PLANTATION FL 33324 a3 |

!

84| City 85! Zip Code |

. . FL |

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered l

office or registerad agent, or both, in the State of Florida. Such change was authorized by the cofporation's board of direclors. | hereby accept the appointmens as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE )

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requiréd whan reinsiating) DATE 8 .
12. QFFICERS AND DIRECTORS_ i 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 <2 H
TIMLE D NJELETE 34 TMLE [IChange  [JAddtion | = |
NAME TROK, WILLIAM A 12 NAME ;r) ;
steeeTanoress| 11821 ABERDEN LANDING LANE 13 STREET ADDRESS S
orv.stze | MIDLOTHIAN VA 23113 P 14 CITY-ST- 2P o E
TITLE D ﬁéELETE 21 TILE [(JChange  [JAddiion | © |!
NAME RUHLY, ALFRED B 22 NAME
sweeTaporess! 3 POND HILL DR., RD #1 _ 23 STREET ADDRESS
CITY-ST-2P BOONTON TOWNSHIP NJ 07005 2.4 CITY-ST-2P
TITLE [ [ DELETE 31TME [JChange ~ [ Additien
NAME BROWN, CLARK E 32 NAME e
streeT aooress| 9 CHESTERFIELD DR. 3.3 STREET ADDRESS
CITY-ST-2IP CHESTER NJ 07930 34, CITY-ST-2IP
TLE D L[] DELETE 41TITLE [JChange [ Addition ‘
NAME CONNORS, PHILIP V 42 NAME |
streeTanoress| 22 E. LANE 43 STREET ADDRESS
CITY-5T-2IP MADISON NJ 07940 440ITY-5T-2P
TITLE DP [ DELETE 51ATIE OChange [ Addition
NAME PAVLICK, PAUL E 52 NAME
smreetaooress| 2095 LAKE POINT DR., APT. 2D 53 STREET ADDRESS
CITY-ST- 2P MIDLOTHIAN VA 23112 54 CITY-ST-ZP
TMLE T [ DELETE §1TNLE [JChange [ Addition
NAME LOEPPRICH, JOHN 62 NAME
swreeraopress| 6009 BRENTMOOR 63 STREET ADORESS
CITY-ST-2IP GLEN ALLEN VA 230860 64 CITY-5T-ZIP
14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to execulgahis gpor ps.requited by Chapler 607, Florida Stalules; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all otheflike #’hrﬁ'p K exa nder

. [Ng—

SIGNATURE: m‘//ﬂq/ 96 (9N VIV Spoe

Dayime Phone #

> Treasurer, Maersk Ing

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




