2¢01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO9000004212 : .
DO . Feb 08, 2001 8:00 am
HOLT CARGO SYSTEMS, INC. /] Secretary of State

: 02-08-2001 90016 030 ***150.00
Principal Place of Business Mailing Address
‘01 S KING ST . P.O. BOY 8688
SLOUCESTER CITY NJ 08030 PHILADELPHIA PA 18101
s e SR AT G
Suite, Apt. #, stc. Suite, Apt, #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 23‘1664145 Appliad For
Not Applicable
Zip Country CZp Country 5. Certficate of Status Desired ] gg.gfq$$$tional
6. Mame and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
—_— —_—— . --Namae _— e -
‘G-ESXIBS\&EV?ICI?ETEENJ SSEEICES Street Address {P.(. Box Number is Not Acceptablg)
TALLAHASSEE FL 32311
City : FL Zip Code

8. The above named entity submits this statement for the phrb_ejse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agant and hte it anplicabla. (NOTE: Regislered Agent signature required when reinstaling) DATE

9, This :_:_orporati:?n is eligible to satisfy its Intangible 10. Election Campaian Finansin
o g eaurementanadecs 0dos | St I
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE CP O belete TITLE ‘ ’ . [IChange [ Adiion
NAME HOLT, THOMAS J SR. . _ NAME )
STREETADCAESS ¢ 401 SQUTH KING STREET ~ .~ - STREET ADDRESS
cay-s1-2i GLOUCESTER CITY NJ 08030 CITY-ST-2P
TTLE Dv C [ Delete TIMLE : O Change  [J Addition
KAV 'ROBINS, LORRAINE NAME
sweeTa0cress | 101 SOUTH KING STREET STREET ADORESS
G- 57-217 CLOUCESTER CITY NJ 08030 Cy-5T-21p
TE sV ' 1 alete Tl R O crange (T Addilion
NAME "|'EVANS, JOHN T ‘ B wame - - - :
sTRest hocaess | 401 SOUTH KING STREET STREET AGBRESS
giy-s1-2P CLOUCESTER CITY NJ 08030 CTY-5T-2F
TRE [ Beleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-57-217 : CITY-57-2P
TLE . 3 Detete TTLE [ change  [J Addition
HAME NAME
STREET ADDRESS - ‘ : STREET ADDRESS
arv-stap | R S L CIFY-5T-2P.
me . k- 1 Delete TIFLE [ change [ Acdition
NAME NAME
_STREET AUDRESS. n STREET ADDRESS
Giry-51-2p T I S %I e -

13. ! hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or suppiemantal report is true and accurate and that my signature shall have the same legal effect as if made undsr path; that | am an officer or director
of the corporation or the receiver or Ifiystee empowered 10 exscute this repor as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 124

changed, or on an attachment withresa. #h all other like emppy_v_ered.‘ ]

SIGNATURE: .
- SuiNAT £ AND TYRED SR BRWTED NAME OF S G §FFICER OR DIRECTO o Date § " Daytime Phona #
. Gﬁh' A = lfﬁtlﬁﬁlﬁ ’se‘agﬁa_l e -

CR2E034 (10/00)



