G WG
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR
'DOCUMENT # 25

1. Entity Name
TAMPA BULK SERVICES, INC.

PO7117 TR

" Principal Place of Business Mailing Address

6101 PT TAMPA DR PO BOX 15248
TAMPA FL 33616 TAMPA FL 33686
us us

L

2. Principal Piace of Business 3. Mailing Address

Suite-Apt. 4, elc. Suite, Apt. #, etc.

E— | I

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90211 003 ***150.00

A e

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. o se - — - _— = cas . . ‘.59-25698 14 - -|Not Applicable
Zi Countr Zi Count it
P ntry ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
Name

UNITED STATES CORPORATION COMPANY
1201 HAYS STREET

Strest Address (P.O. Box Number is Not Acceptabie)

SUITE 105

TALLAHASSEE FL 32301 oy

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or reg
the obligations of registered agent.

istered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed ar printed name ot registered agent and titlg i applicable (NOTE: Registerad Agent signature raquired when reinstating} DATE
3 FILE NOW!! FEE IS $150.00 ‘ e
Aferlay 1,200 Fo wi o Ssstoo i A 1 P

Make Check Payable to Florida Department of State '

10. OFFICERS AND D!IRECTORS ABDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11

e D O delete TITLE (JChenge [ Adeition | &

NAME LAZARDZIG, MICHAEL HAME =

steer auoress (8000 NORMAN CENTER DR SUITE 630 STREET ADDRESS 3

crv-st-zp - MINNEAPOLIS MN 55437 CITY-ST-21p <
o

NLE SVTD [ Delete mLE (3 Change [ Addition &

NAME HINKEL, JEAN-DENIS NAME

STRECT ACoRess 8000 NORMAN CTR DRIVE SUITE 630 L ~ STREET ADDRESS . . -

omv-st-zib IMINNEAPOLIS MN 55437 T OITY-i-21p < e

TLE [ pelete TITLE (3 Change [ Addition

NAME WEBER, RONALD NAME

STREET ADDRESS 16101 PORT TAMPA DR STREET ADDRESS

omv-st-ze ITAMPA FL CITY-8T-ZIP

TITLE \i 7 Delete me: (7 Change' [ Addition

NAME SPER, STEVEN NAME

StReeT ADoRess (6101 PORT TAMPA DRIVE STAEET ADDRESS

orr-st-ar  [TAMPA FL CITY-ST-2IP

TITLE 3 oelete TiTLE O change [ Adaition

MAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP CITY-57-21P .

TTLE U Deiete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CTY-81-2p CITY-ST-21P

12. | hereby certify lhaf—ihe information suppiied with this filing does not qualiify for the exemplion staled in Section T19.07{3)(i), Florida Statutes. ! further cerlify that the infermation
indicated on this report or supplemental report is trus 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 corparation or the receiver grirustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if

changed, or on an attachment address, with all gther Ike em powered.

SIGNATURE:

N Y 0D 86*857 "O(‘Q_

[ l Date [ p P T I




