2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F9900000421 Jan 23, 2002 8:00 am
it 0004212 Secretary of State
HOLT CARGO SYSTEMS, INC. 01-23-2002 90076 039 ***150.00
Principal Place of Business Mailing Address
101 S KING ST P.O. BOX 8698
GLOUGCESTER CITY NJ 08030 PHILADELPHIA PA 19101
2. Principal Place of Business 3. Mailing Address “Il“"ml "“l ||!”| |“ I|"| ml”lm |I"”m| ||||| "I‘l ||I| ‘“|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State - - City & State . .- 4. FE! Number _ - - Applied Far
23-1664146 . Not Applicable
ap Country Zip Couniry §. Certificate of Status Desired [ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
L_Ex‘s DOCUMENT SERVICES Strest Address (P.O. Box Number is Not Acceptable)
3953 WW KELLEY ROAD
TALLAHASSEE FL 32311
City FL Zip Code

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

“

STREET ADDRESS | 40§ SOUTH KING STREET

orv-si-2p | CLOUCESTER CITY NJ 08030 CTY-ST-2P GLOUCEREL- C ] Ty NI VE020

SIGNATURE
Signature, typed or prinled name of registered agent anc title it applicabie (NOTE: Ragistered Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election C o Fi )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trirs;tgzn dag g;lr?tr)\uﬂ::ncmg 0O fi'gjqor";zgfe

(See criteria on back] O Make Check Payable to Department of State

- 11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP.. .. [ elete TITLE CHAIRMAN W change [ Addition
NAME HOLT, THOMAS J SR. NAME THOMAS T+ HoLT ég_ﬂ R -
sTREET ADDRESS | 101 SOUTH KING STREET sTeeraoRess | () S0 KiNG STEEE] B0
orv-sm-2¢ | GLOUCESTER CITY NJ 08030 CITY-S1-2P &LOUCESTEE. € ITB NT O
TITLE Delet THLE DIPECTOE ‘ W Change [ Addition |
we | ROBINS, LORRANE o we - \whTEL CURERN o g
y sraeztaconess |.{ 0 1 S KIN

e sV ] Delete

e EVANS, JOHN -
STREET ADDRESS | 101 SOUTH KING STREET

TE - 3) I E%% < TKE?I it Pchange (] Adgiion
NAME VL d
stwerrsooness | (O S KUNE SrEEET

CITY-§T-2P GLOUCESTEL. CTTY, NT 15020

OITY-ST-21p Q]_.OUCESTER CITY'NJ 08030

TITLE [ pelete TITLE [ Change [ Addition
© NAME ) NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP o CITY-§T-2IP

TITLE ’ O Delete TTLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated cn 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 corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,

SIGNATURE: W :/ ‘?/94 60742 300

Li] feRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cafe Daytma Phone #
[ .

FANNNA. ¥

iV

CR2E034 (9/01)



