/‘ - _— -

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P39712

1. Entity Name

HELLMANN TRANSPORT SERVICES, INC.

Principal Place of Business

%30 DORAL BLVD.

Mailing Address

i 10450 DORAL BLVD.
T EL 378 MIAM! FL 331784238
o us

2, Princibal Place of Business 3. Mgiling Address

Suite, Apt. #, elc, . Sulte, Apt. #, etc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90147 005 ***158.75

LU871377

RN

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Number . Applied For
93 1010323 Net Applicable
Zi Count Zi nt it
P oumity P Country 5. Certificate of Stalus Desired ][ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C T CORRORATION SYSTEM ' - Street Address {P.O. Box Number is Not Acceptable}
C/O C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 o FL [ 2o 0%
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
Signalturs, typed or printed name of registered agent and tite if applicable. {NOTE: Registerad Agent signalurg required when remnstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. E'sction Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

CR2E034 (9/99)

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE T8 ] Delete TME PD [ Change B Addition
e LOCKE MARY JANE, e Weyenett, Korl |

atneeT ADDRESS | 10450 DORAL BLVD. STREET ADDRESS | JO0&/'ST . Dore ! ¢

CITY-ST-2P MIAMI FL 33178 ore-sip | Plemi, FZ 3317

TITLE AS O Delete TITLE VP X Change [ Additicn
NANE -OUPIN- NAME OUTWIN, Jor

streeT aboREsS | 10450 DORAL BLVD. STREETADDRESS | 3ST F Ap@mn RoAD

CITY-8T-ZP MIAMI FL CITY-§T-21P S5PRINGPIELD , NEW sz.s‘ey 0"]08‘

TLE D 7 Delete TITLE SVF .o ’ [ Change (X! Addiion_
e HELLMAN, KLAUS N Cozan -Cosaint, Rick —
 gTREET AD0BESS.|_10450-DORAL-BLVD, - ——— =~ = SR A0S | fo/S©  Dorad BV

orv-sT-2r | MIAMI FL CITY-ST-7IP et £Z 331785

e D 1 Detete me 2S [JChange LX) Addition
e HELLMAN, JOST e Hondrickson, Carol

saeer Aporess | 10450 DORAL BLVD. STREFT ADDRESS |- 2.2 50 LATERD ATLO’JH-{.’;-_QIRP&;E TORIVE , Suvite &
orv-s-z0 | MIAMI FL ov-size | ORagloghe” NC. "1 8A08

TE AC O Delets TILE ! [Clchange [ Acdition
RAME HENDRICKSON, CAROL NAME

sTReET ADDRESS | 10450 DORAL BLVD. STREET ADDRESS

CITY-5T-2 MIAMI FL CITY-ST-2IP

TITLE 7 celets TITLE {1 Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2 CITY-5T-2IP

13. | hereby certify that the informaticn 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 ar trustee empowered to execute this report as required by Chapter 807, Florida Stajutes; apd that my name appears in Block 11 or Block 12 if

ith an address, withy all otger like empowered.

changed, or on an atlachment

SIGNATURE:

4

njeo (35 10-4So

’ ¥ Daw Daytime Phona #




