2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000029737

1. Entity Name

QUALITY DISTRIBUTION, INC.

Principal Place of Business

3802 GORPOREX DRIVE
PLANT CITY FL 33566

Mailing Address

3802 CORPOREX DRIVE
ATTN: TAX DEPARTMENT
TAMPA FL 33619

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt. #, et

Suite, Apt. #. etc

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90143 003 ***150.00

uuusdgagy

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §O-3939073 Aoolied For
Mot Applicame
Zi Count Zi Count i
P unmy " latd 5. Cerlificate of Stalus Desircd ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SCHIFING, WILLIAM J
SCHIFINO & FLEISCHER P.A.
201 N. FRANKLIN ST., SUITE 2700

Street Address {P.

O. Box Number is Mot Acceptable)

TAMPA FL 33602
City = Zip Code
£ s
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatire, yped or printed name of ‘cg siered agen? and the if 2pp.cabo {NOTE Registerec Agent § gnawure required ween reinstating) DATE

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

FILE NOWIT FEE IS $150.00
iter MAY 1, 2001 Fee will he $550.00

10. Eiection Campaign Financing

$5.00 May Be

(See criteria on back) 1 Make Check Payable to Deparimant of Siate frustfund Contribution. Added to Fees
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO ) Deiete TiILE [ change [ Agditio®
NAME FINKBINER, THOMAS L MAME
street anoness | 3802 CORPOREX DRIVE STREET ANDAESS
CITY-8T-21P TAMPA FL 33618 CITY-5T-21°
TI7LE PCEC W Delete TITLE O Change [ Acdition
HAME O'BRIEN, CHARLES J JR. MAkE
staeet a0oeess | 3802 CORPOREX DRIVE STREET ADDRESS
CITY-5T- AP TAMPA FL 33619 CITY-ST-2IP
TIrLE VPD [ Dele 1L [ charge [} Aduien
NAME SEXTON, MARVIN NAME
STREET ADORESS | 3802 CORPOREX DRIVE STREET ADDRESS
CITY-ST-74P TAMPA FL 33619 CITY-8T-2IP
e D 0] Delete e [ Changs [} Adgsien !
NAME HARRIS, JOSHUA NAME
sTReeT ApoRess | 301 AVE. OF THE AMERICAS, 38TH FLOOR STHEET ABDRESS
CITY-ST-2IP NEW YORK NY 10019 CITY-S7-2P
TITLE [ [ Delete TITLE [ Change [ Addition
NEME KASAK, ROBERT R. HAME
sTREET AoDRess | 3802 CORPOREX DRIVE STREET ADCRESS
CITY-5T-2IP TAMPA FL 33619 CiTY-37-717
TIMLE SRVP [ Delete TILE [ Crange [ Acdition
NAME BRANDEWIE, RICHARD NAKE
s7reeT ancress | 3802 COROPEX DRIVE STREET ADORESS
av-stze | TAMPA FL 33619 CITY-$1-21F

CR2E034 (10/00}

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 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 Girecior
of the carporation or the receiver or trustee smpowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

=

s

Robert Anopre y

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

!D%/ ol

Caytima Prore #

S35 6 T-EKT




