2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000006564 FILED
1. Entity Name Feb 24, 2000 8:00 am
TERMINAL SHIPPING CO. Secretary of State
02-24-2000 90045 013 ***150.00
Principal Place of Business Mailing Address
2310 BROENING HIGHWAY, SUITE 170 2310 BROENING HIGHWAY. SUITE 170
BALTIMORE MD 21224 BALTIMORE MD 21224
-~wuug
s > ORI AR ED IR
Suite, Apt. #, etc. Suite, Apt. #, etz. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
7‘.‘524 /L/ﬁ (55—33/ Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ $8.75 Additona)
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - CT Name
CORPORATION SERVICE COMPANY TR — :
(P.C. Box Number is Nol Acceptable)
1201 HAYS STREET ' B
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named sntity submils this statement for the purpose of changing its registered office of registered agent, or hoeth, in the State of Flarida.

SIGNATURE T—
Signature. typed or printed name of registered agent and title if applicable. (N'D}V(mistered Agent signature redylired th reinstating) DATE
. Thi ion is eligi isfy | i INCGW!!! FEE IS $150.00 . R
o Ticonosienssguieo sy s gl || FLENCUL FEE 6 915000 /| 10 cocencammn s $5.00 w00
= L : Trust Fund Contribution. O Added to Fees
{See criteria on back;} a Make Chackl:[ Payah State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TiIE PVST O Delete TITLE [Jchange [ Acditin
NAME HERB, ROBERT A NAME '
staeer aooress | 2310 BROENING HIGHWAY, SUITE 170 STREET ADDRESS
GITY-S7-2IP BALTIMORE MD 21224 CITY-ST-21P
TIE cD m TITLE [dcChange L Addttion
NAME ERB, ROBERT A NAME
swreeT aooress | 2310 BROENING HIGHWAY, SUITE 170 STREET ADDRESS
CITY-$7-2IP BALTIMORE MD 21224 GITY-S7-TIP
TITLE . [ palete TITLE (O Change [ Addition
NAME - NAME
STREET ADDAESS STREET ADBRESS
CITY-$T- 2P . CITY-ST-21P
TILE [] pelee TTLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O peleee TITLE (I change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
TLE 7 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and thal 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 tee ermpowered [g execute ts report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y , with Pesfike prfipowered.

SIGNATURE: T AT fogeeT 4. s K ‘%% g 20 KL

.. N g A
( SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

CR2E034 (9/99)



