2000,'UN-FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000002509 | May 15,2000 8:00 am

1. Entity Mame
HERKUS TRANSPORT CORPORATION Sggzgggg’z gf*gg?oge

Principal Place of Business Mailing Address

9323 HUNTINGTON PKWY 9323 HUNTINGTON PKWY

TAMPA FL 19647 TAMPA FL 33647 A0058378

' |
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WFTITE IN THIS SPACE
City & Stata ' City & State 4. FEI Number i Applied For
5 ?-* 35 552 ?ﬁ Not Applicable
[ B . - " X , . _ - - ~ - - i L -
Zip Country Zip Country 5. Certificale of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme \
TRETJAKOVAS, ALEXANDER : Street Address (P.O. Box Number is Not Acceptable)
9323 HUNTINGTON PKWY \
TAMPA FL 33647
City F L Zip Code

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

SIGNATURE
Signature, typed of printed nama of registerad agent ang tita if applicable. (MOTE: Registared Agent sgnature required when rainstating} DATE

9:.This Gorporatin is sligible to satisfy its Intarigible FILE NOW!!! FEE IS $150.00 . o

Tax ﬁlingprequitememgand clects \;Y do s0. " After MAY 1, 2000 Fee wm$be $550.00 10 iﬁg ',fztzag’ ;nailr?;u;g: neng O ﬁgigjqoMFZZ SB ©

{See criteria on back) Do - ¢ «|- Make Check Payable to Department of State '
11. "7 OFFICERS AND'DIRECTORS ™ 12. ADDITIONS/CHANGES TO OFFICERS AND CDIRECTORS IN 11
TLE D 02 Delete e PAESIDENT \ Blchange [ Addltion
NAME TRETJAKOVAS, ALEXANDER NAME L
sTReeT ADDRESS | 9323 HUNTINGTON PKWY STREET ADDAESS
CITY-ST-2IP TAMPA FL 33647 CITY-5T-ZIP |
TNLE T3 Dalete TITLE VICE-PRESIDERT [l Change & Addition
NAME NAME TReTVA KoVA, VIDA
STREET ADDRESS | ) STREET ADDRESS | 4323 }{UNT[AGTEN fkuﬁ'l-
CTY-5T-2F CITY-5T-7PP TAMPA, FL. 33647 ! _
TTLE (] Delete TIE % [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Y- S7-TP CTY-ST-10 \
TITLE O celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P
TMLE O pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-ZP
TILE ) patete e [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this repart 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 ditector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ‘apgears in Block 41 or Block 12 if

changed, or on an attachment wilh an aderess, with all other likg,empowered. )
““A/w {9 M P TRETINKOVAS  v/ag l’o ° @13)973%3%

SIGNATURE: __ < G

SIGNATURE AND TYPED OR RRINTED MAME OF E’W OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (8/99)



