2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS5000012360 May 14, 2001 8:00 am
I s e . retary of State
NAMCO TERMINAL SERVICES CORP. SCC clary
05-14-2001 90055 028 ***150.00
Principal Place of Blsiness Maiting Address
6990 NW 97TH AVENUE 6990 NW 97TH AVENUE
MIAMI FL 33178 MIAMI FL 33178
e s VRGO A T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE-IN THIS SPACE
City & State City & State 4. FEl Number 65.0556532 Applied For
Not Applicable
Zip Coqntry Zip Country 5. Certificate of Status Desired O ?g'gi l;::i:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R .Name . - - ' SRR —
Harwell, Everett O
KOHN, KEVIN R £ . :
9471 BAYMEADOWS , STE 106 Y477 Baymeadows Ra.. suite 106
JACKSONVILLE FL 32256
Cit Zip Cod
IyJacksonville FL 3I 20566

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

Everett 0. Harwell, President

SIGNATURE
Signature, typed or printed name of registared agent and titls if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
. This corparation is eiigi atisty its Intangible FILE NOW!!! FEE IS $150.00 ) o .
’ Tax fﬁ.ig ?e?llj?rlﬁ::tg:ﬁlj olects 1050, Atter MAY 1, 2001 Fee wili$ be $550.00 10 Eection Campaion financing $5.00 May Be
g7 ' rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PDS kg Delete MLE PDS [J Change ] Addition
NAME KOHN, KEVIN R NAME Harwell, Everett O.
s Aooness | 9471 BAYMEADOWS RD., STE 106 SIS 19471 Baymeadows Rd., Suite 106
CITY-ST-21P JACKSONVILLE FL 32258 CITY-ST-2IP Jacksonville. FL. 32256
WL CFOT 53 Delete TITLE v ) change [ Addition
NAME CHASE, RAYMCND F A NAME
streeT ADDRESS | 9471 BAYMEADOWS RD., ST. 108 STREET ADDRESS
CITY-§T-7IP JACKSONVILLE FL 32258 CITY- ST-20P
TIFLE VP [ Datete TLE [ change [ Additian
NAME DEATON, KEN R . R
STREET ADDRESS | BOG0 NW 97TH AVE. STREET ADDRESS
Y -ST-2P MIAM! FL 33178 CITY-ST-2P
TITLE O peete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-Z1P CITY-5T-21P
TITLE [ petete TILE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this repen as reéquirted by Chapter 607, 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.

SIGNATURE: _ Sy — Bverett 0. Harwell 904-739-0399

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR Dats Daytime Prone #

CR2E034 (10/00)



