26-(_).1 UNIFORM BUSINESS REPORT (UBR) FILED

»

DOCUMENT # P94000057615 Feb 07, 2001 8:00 am
I Foiy ame Secretary of State
AMERICAN BULK TRANSPORT, INC.
02-07-2001 90184 014 ***150.00
Principal Place of Business Mailing Address
15 KISSIMMEE AVENUE P.O. BOX 561078
QCOEE FL 34761 QRLANDO FL 32836 N J N
s Us 911
s R [T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 30 NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59.3258698 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageht

~Nare

LANGLEY, RICHARD H ESQ
700 ALMOND STREET

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

CLERMONT FL 34712

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerec agent, or both, in the State of Florida.

SIGNATUHEMC*Q_MM \%WPW\MM [-29-01

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
8. This Corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 o S
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 'IE‘E?I?Eriiaglgrifgu;gl:.ncmg O fdsd.eocgohliae}ésae
(See criteria on back) O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD 1 elete TITLE T change (] Addition
NAME LANGLEY, AE HAME
streer poress | 1831 BETT MAR LANE STREET ADDRESS
CITY-ST-7IP WINTER PARK FL CITY-ST-7IP
TLE vD O pelete TITE (Jchange [ Addition
NAME CRITTENDEN, EARL M NAME
streeT ADDRESS | 1023 PINAR DRIVE STREET ADDRESS
CITY-ST-7IP ORLANDO FL 3282 CITY-ST-21P

e [-SD = - Delete—— R Change _ Addiion | .
NAME MOORE, WILLIAM O HAME
staeer aooress | 13146 CASPER LANE STREET ACDRESS
CITY-ST-ZIP CLERMONT FL 34711 CITY-ST-2IP
TITLE D [ Detete TME O change  [J Addition
NAME STEGALL, JERRY NAME
steer aooaess | 115689 COUNTY ROAD STE. 209 STAEET AGDRESS
CITY-ST-2IP OXFORD FL 34484 CITY-ST-2IP
TITLE TD O Delete TTE [ Change [} Addition
NAME SCHUUR, HARRY I NAME

_smeer anoness | 3226 DEBBIE DR STAEET ADDRESS
cIry-s1-21P ORLANDO FL CITY-ST-2IP
TILE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS > : STREET ADDARESS
CITY-ST-2IP CITY-ST7-2IP
13. | hereby g e information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i3, Florida Statutes. | further certify that the infarmation

or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
e recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Bment with an address, with all other like empowered. uwilliam O,
M—nap»MW eoYe  1-31-00 4ot 837 3380

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



