2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S17910

1. Entity Name

—-AFRICAN-BULK.SERVICES, _INC.

Principal Place of Business Mailing Address

14502 N. DALE MABRY

STE 132 STE 132
TAMPA FL 33618 TAMPA FL 33618-2076
us

14502 N. DALE MABRY

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

FILED |
Jun 02, 2000 8:00 am
Secretary of State

06-02-2000 90018 025 ***150.00

LFRYRTET R i

VAR

DO NOT WRITE IN THIS SPACE

LN

UITERWYK, HENDRIK o
= ~ONE TAMPA CITY CENTER™ -

STE. 3400

TAMPA FL 33602

City & State City & State 4. FEI Number 1 Applied For
59—304% Not Applicable
Zi Zi Count iti
P Country P oualry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- Street Address (PO, Box Number is Not Acceptable)~. - _

e

City

Zip Code

SIGNATURE

Signaturs, typed or printed name of registarad egent and titla if applicable

(NOTE: Registered Agent signatura required when reinstating)

FiLE NOW!!! FEE 1S $150.00

9, This corporation is eligible to satisfy its Intangible _ . . ) )
Tax filing requirement and elects to do so. ° "After MAY 1, 2000 Fee will be $550.00 10. .E:E:: I;T n%a&i’::;glugrnalncmg fdsd'egqo“nge
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS ANG DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

MLE PD [ Delete THTLE Clchange ] Adcttion | —

NAME BOTT, GRAHAM NAME -

stReeT aporess | 14502 N. DALE MABRY, STE 132 STREET ADDRESS Py

CITY-ST- 2P TAMPA FL 33618 CITY-5T-21P h

T ) Delete THLE [JChange [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP GITY-ST-2IP

TITLE O elete THLE [Clchange [ Addition
SNAME— e — .. -~ NAME = = R

STREET ADDRESS STREET ADDRESS

CITy-$1-2IP CITY-ST-7IP

TITLE [ Delete TILE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

e 03 elete TME {Jchange ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-21P CITY-S7-2IP

TITLE [ pelete TILE O Change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

indicated on this report or supplemental report is true and accurate a
of the corporation or the receiver or trustee empowered to e
changed, or on an attachmgnt with an address, with a

SIGNATURE:

- R L 5

f:k\v AR
{y ik

LT s
.\u@:;‘,l;.. Ll

Prg

13. | hereby certify that the information supplied with this filing does nct gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
r like empowered.
Sy

it 2

IATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4fa1foo  Qu3-96/-0070

Date Daytime Phone #




