FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jun 16, 2003 8:00 am

DOCUMENT # F99000006564 Secretary of State
1. Entity Name 06-16-2003 90138 017 ***150.00
TERMINAL SHIPPING CO. /
Principal Place of Business Mailing Address
2310 BROENING HIGHWAY. SUITE 170 2310 BROENING HIGHWAY. SUITE 170 g
BALTIMORE MD 21224 BALTIMORE MD 21224
2. Principal Place of Business 3. Maiing Address ”“““ ml mmlm ||l"||m||m “"l II“I M I’“I |H“|’|H“l
Suite. Apt. #, etc. Suiie, Apt. ¥, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
52 1488355 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T —— A , . Name -

?;F:ng:glg_?ﬁEE?WCE COMPANY Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525.

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

T

SIGNATURE MR
Signaturs, typed or printed name of riﬂis(ered agent and title if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 . . .
9. Election Carnpaign Financing $5,00 May Be
After May 1, 2003 Fee will ba $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Florida Department of State
10.. - OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS 1IN 11
MLE PVST [ Delete TITLE [3Change  [0] Addition
NAME HERB, ROBERT A NAME
steeey aooness | 2310 BROENING HIGHWAY, SUITE 170 $TREET ADDRESS
orv-st-2p | BALTIMORE MD 21224 CITY-$T-2P
TILE . 7 Delete TMLE [ crange [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE EI Delete TILE (Jchange [ Additien
NAME : TR T s A L - NAME - - - - - ST e s
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CTY-ST-2P
TITLE 3 oelete TITLE [ change [ additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ oslete TILE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [3J Delete TIMLE [ chenge T Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exsmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd accurate and that my sjgfature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the receiver or trustee e exXecul (! quired by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Blook 11 if
changed, or on an attachment with an adi i j

SIGNATURE:

&S PF o4 £33 55€,)

SIGNATURE Ahmpeé OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /ﬁz.s Daytime Phone #

1¥ 581280

CR2E034 (10/02)
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