2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000006564  ~ May 04, 2001 8:00 am
- By ame Secretary of State
TERMINAL SHIPPING CO.
05-04-2001 90161 036 ***150.00
Principal Place of Business Mailing Address
2310 BROENING HIGHWAY, SUITE 170 2310 BROENING HIGHWAY, SUITE 170
BALTIMORE MD 21224 BALTIMORE MD 21224 Uuuv4grigy
F s v (RSN AT RO
Suite, Apt. #, etc. Suﬂe. Apt. #, ete. DO NOT WRITE {N THIS SPACE
City & State . City & State ‘ 4. FEI Number 52_14333‘5 Applied For
Not Applicable
. Z‘ip . Countj‘f___w . ) i " Country - =. - - .15 Certficate of Status Desired. _ _i_:l__ _g‘g.;glﬁg:;ﬁona_l .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. [NOTE: Registered Agent signature required when rainstating} DATE
{:=9._This cofporation is eligible,to satisfy.its Intangible..« |.-~oomers FILE, NOWILL EEE 1S.$150.00- — - ™| 10. E165T5R Campalgn Financing - —$5:00 sy Ba={~
Tax fiing requirement and eleéts to do s0. _ After MAY 1, 2 2001 Fee will be. $550 00 T._ |-~ Trust Fund Contribution’ (3 —Added to Fees
{See criteria on back) ... -——— - [ - Make Chéck Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE PVST O Delete TMLE [ Change ] Adaition
NAME HERB, ROBERT A NAME
steeer aooRess | 2310 BROENING HIGHWAY, SUITE 170 STREET ADDRESS
CiTY-S7-2Ip BALTIMORE MD 21224 CITY-5T-2IP
ML (#)) 5 Delste TNLE [Jchange  [J Addition
NAME ERB, ROBERT A NAME
steet ApDRess | 2310 BROENING HIGHWAY, SUITE 170 STREET ADDRESS
orv-st-zr_ | BALTIMORE MD 21224 L . Jomseae . . 3 -
TITLE o (7 Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS -~ STREET ADDRESS
CITY-S1-2P : CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
LE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
ndicated 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 trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or'on an attachment with an addregs; with all other like empowered.

SIGNATURE: 4 7 M PR i IJ}/L,, Kicidzp s #/76/9/ CHODSHT £758—
anmmm E OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

CR2E034 (10/00}




