WL vw

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO7117 Jan 25, 2000 8:00 am
TAMPA BULK SERVICES, INC. Secretary of State
01-25-2000 90134 023 ***150.00
Principal Place of Business . Mailing Address
6101 PT TAMPA DR PO BOX 19248
TAMPA FL 33616 TAMPA FL 33686-9248
s s 00053828
S R IO MR AU G RAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-7560814 ]I J_I:;:):Jiﬁwedf-‘or i
Zip Country - Zip : Couriry 5. Certificate of Status Desired O fe%';?q 3?:;“"”'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED STATES CORPORATION COMPANY Street Aadress (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 o TGRS

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

SIGNATURE
Signature, typed or pnnted name of registered agent and titie if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ) P
Tax filing requirement and elects to do so. Atter MAY 1. 2000 Fee will be $550.00 0. Efection Campalgn Financing $5.00 May Be
= ' Trust Fund Contribution. a Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D . [ pelete TITLE [ Ctange [ Additior
NAME BAUMGARTEN, HANS-PETER HAME
STREET ADDAESS | 8300 NORMAN CENTER DRIVE STREET ACDRESS
CITY-ST-2P MINNEAPOLIS MN CITY-51-2F
0LE viD O pelete TITLE [JChange [ Additior
NAME HINKEL, JEAN-DENIS NAME
STREETADDRESS | 8300 NORMAN CENTER DRIVE STAEET ADDRESS
GITY-ST-ZIP MINNEAPOLIS MN ‘ CITY-ST-2IP
wme |V T " O peiete e ) o [Ichange [ Additior
NAME FADER, JANICE NAME
STREET 400RESS | 6101 PORT TAMPA DR STAEET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
e v ] Delete it3 ) Crange T3 Additior
NAME WEBER, RONALD NAME
sTReeT ADDRESS | 6107 PORT TAMPA DR STREET ADDRESS
CITY-ST-2iP TAMPA FL CHTY-ST-2IP
TIE D O pelete TITLE 1 Changs ] Additiar
NAME STEPHAN, JUERGEN NAME
STREET ADORESS | 2000 HAMBURG STREET ADGRESS
emy-st-2° | REP. OF GERMANY CITY-ST-2IP
TILE ' 3 pelete TITLE O change  [T] Additior
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CTY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the informaticn
indicated on this report of supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under gath; that | am an officer or directer
of the carperation or the receiver or trustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachmery® with an address, with all e

Loty Manice\ Fdor Widfamo (88)2

—
_ =2
OFFICER OR DIRECTOR Date Daytme Phone # I\~ el

A

SIGNATURE: __—A\@ARCKRRNA

‘(\SIGNA'I“RE ANDTYPED OR PRINTED NAME

OF SIGRING

e —

Ienoo



