2002 UNIFORM BUSINESS REPORT (UBR) °' FILED

Feb 18, 2002 8:00 am
DOCUMENT # PQ7117 S £S
1. Eniy Name ecretary of State
TAMPA BULK SERVICES, INC. 02-18-2002 90137 027 ***150.00
Principal Place of Business Mailing Address
6101 PT TAMPA DR PO BOX 19248
TAMPA FL 33616 TAMPA FL 33686
us us
2. Principa\ Place Of BUSiHESS 3. Ma”mg Address “ll“l" “| III” II"I I“Il ”l“ |II| I|I" I]|]| I‘I" "I" I’I'l I|||| ]II|
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
53-2569814 Not Appiicable
Zip 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
Name

UNITED STATES CORPORATION COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Mot Acceptable)

SUITE 105

TALLAHASSEE FL 32301 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.

SIGNATURE
Signaturs, typed or printed name of registered agant and litls if applicable. (NOTE: Registerad Agenl signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . — .
" ) 10. Electi Fi

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri(;tlizrgjagg:tlr?;mi::mmg ] ?c%gi({oh}i?aisee

{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ Delete e v . m Change [ Addition
NAME LAZARDZIG, MICHAEL — Lazardz g, Michaell
staeeT aporess | 8300 NORMAN CENTER DRIVE STREETADDARSS | 000 Movvman @rvter Dy, Suaile <20
orv-st7e | MINNEAPOLIS MN CITY-ST-ZIP Minwnea potis + M N ssay
TLE VID 1 Detete TITLE SEM\OLVP{ T/ 0| ceneeaL U\%r. M[‘,hange 1 Addttion
NAME HINKEL, JEAN-DENIS NAME Hinkd, daon-Denis

sTReeT ADDRESS | 8300 NORMAN CENTER DRIVE

STREETADDRESS | KOO0 Warwawn M Dyvve. | Surte 630
orv-st-2p | MINNEAPOLIS MN i N

CITY-ST-2IP LAlnaeapolic AAM SCAY]

TITLE v [ Delete TITLE [ Change [ Addition
NAME WEBER, RONALD NAME -

sTREET ADDRESS | 101 PORT TAMPA DR STREET ADDRESS

CITY-§T1-2IP TAMPA FL CITY-ST-2IP

TITLE v [ peleta TITLE [T Change [ Additien
HAME SPER, STEVEN HAME

sTrReer A0oress | 6101 PORT TAMPA DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TIALE O pelste TITLE O charge  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-$T-2IP

TIME [ Delete TILE [O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-$7-21P

13. | hereby cerlify 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
indicated 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 corperation or the recelve rustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegs dh address, with all other, like empowered.
Y] $2X WMR{ED Ronedd € Wieher ‘ale  g3e31-oizl

D NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

SIGNATURE:

[RESRE 4]

iy

CR2E034 (9/07)



