SIGNATURE:

;U

T

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 or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

1800 4y-811-3380

" -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

Date

Daytime Phone #

FILED 9
2002 UNIFORM BUSINESS REPORT (UBR) . g
SOCUMENT # Apr 01,2002 8:00 am §
DOCUM P94000057615 ecretary of State
AMERICAN BULK TRANSPORT, INC. 04-01-2002 90057 031 ***150.00
Principal Place of Business Mailing Addrass
15 KISSIMMEE AVENUE P.O. BOX 561079
GOCOEE FL 34761 ORLANDOQ FL 3285¢ .
2 Principal Place of Business 3. Mailing Address ||I|||||| ”l ’lm Iml |m| m Ill“ l “l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59—3258698 Not Applicabie
Zie Country Zip Country 5. Ceriificate of Stetus Desired [ '§8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
e e et ey e INELI L S b S e e S = = S -
w].ANGLEY, R'CHAT:‘D H ESQ Street Address (P.C. Box Number is Not Acceptable)
700 ALMOND STREET
CLERMONT FL 34712
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.
SIGNATURE 2
Signatura, typed or printéd nams of registered agant and titla if applicabls. {NOTE: Registersd Agent signaluré required when réinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!t! FEE IS $150.00 ) e
Tax fi\ing’requiremenl and elects to do s0. After May 1, 2002 Fee will be $550.00 10 ﬁiz?l(z:riiagg:t‘r?;uz:: e fgjltgﬂohgéss °
{See griteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ~— 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 e
TITLE PD , O Delete me [ Change [ Acdition | &
NAME LANGLEY, AE . NAME 3
STREET ADDRESS | 1831 BETT MAR LANE STREET ADDRESS § .
arv-st-z¢ | WINTER PARK FL CITY-S7-1IP W
LE VD O Delete THLE [ change [ Addition % .
NAME CRITTENDEN, EARL M NAME
STREET ADDRESS | 1023 PINAR DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP
TITLE sD . ‘ [ Delete TITLE [ change (T Addition
NAME MOORE, WILLIAM O NAME
STREET ADDRESS | 13146 CASPER LANE ~ .o T - STREET ADDRESS | - - Tt o
CITY-ST-2/P CLERMONT FL 34711 CITY-ST-2IP
TITLE D . O elete TILE [ change [ Additicn
NAME STEGALL, JERRY NAME
STREET ADDRESS | 11569 COUNTY ROAD STE. 209 STREET ADDRESS
omy-sT-zr | OXFORD FL 34484 CITY-5T- 2P
TITLE D O Detete TITLE [d change [ Addition
NAME SCHUUR, HARRY I NAME
STREET ADDRESS | 3226 DEBBIE DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZIP
TILE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP



