2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMERICAN CHEMICAL TANKERS, INC.

P36187

Principal Place of Busness
2 RIDGEDALE AVE.

-SUITE 250

CEDAR KNOLLS NJ 07827

Mailing Address

2 RIDGEDALE AVE.

SUITE 250

CEDAR KNOLLS NJ 07927

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

/

FILED

Jul 15, 2002 8:00 am

Secretary of State

01-30-2002 90128 047 ***150.00

07-15-2002 90191 041 ***550.00

N OO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number " Applied For
22 2532201 Mot Applicable
Zi C Zi t iti
s ountry ® Country 5. Cenificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name C e e N _ _

BATE, ANDREW H.
9130 S. DADELAND BLVD
SUITE PH2
MIAM! FL 33156

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

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registared agent and title it applicabla.

(NOTE: Registerad Agenl signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerent and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

i 10. Election Campalign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PT 2 Delete TITLE [(Jchange [ Addition
Ak, OLSEN, JONATHAN B. NAME
sreer aporess | 1217 NE 3RD STREET STREET ADDRESS
cry-st-zp | FT LAUDERDALE FL CITY-§1-2IP
TMLfw ') ] Delete TITLE [Jchange  {T] Addition
NAME BATE, ANDREW H. NAME
STREET ADDRESS | 9905 SW 68 CT STREET ADGRESS
CITY-ST-2P MIAM! FL CITY-§T-ZiP
TME S [ Deaeta TITLE [ change [ Addition
NAME BATE, ELIZABETH J. HAME . — .
~$MEETADORESS | 0905 SW 68 CT == == W S TREET ADDRESS —— — s -
GITY-ST-2P MIAMI FL CiTY-ST-ZIP
TITLE 3 Delete TITLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE 3 Delata TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

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
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 corporation or the receiver or trystea empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an

SIGNATURE: __ SIGNE

dress, with all other like e

¥ A

&ff?ﬂln/  DRATL.,

7/%/( 77%)61479

SIGNATURE AND TY#ED OR PAIN NAME QF ININ¢ FICE R DIRECTOR
A A v N':?ﬁe ?, }Pp.-r:n

) 7

Date /

Daytfre®ione #

Lo FAF = el

ey

CR2E034 (4/02)

jﬁ?



