2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S17910 ol

1. Entity Name

AFRICAN BULK SERVICES, INC. |

r

STE 132

Principal Place of Business

14502 N. DALE MABRY
“TAMPA-FL.A3818

Mailing Address

14502 N. DALE MABRY!

STE 132

TAMPA FL 3618 |
. us.

2. Principal Piace of Business

6, INIOPINOS STREET,

1 .

3. Mailing Address

Suite, Apt. #, etc,

P. O
Saits; Apt. #.etc. |
|

i =

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90039 041 ***150.00

"vurLygl

AT

DQ NOT WRITE IN THIS SPACE

City

City & State City & State 4. FEl Number Applied For
CHIOS 82000 TAMPA, FT. 53-3040611 Not Applioabie
Zip Country Zip Country - ) 8.75 Additional
82000 CREECE. 33685 8. Cenificate of Status Desired O ?ee Requiret; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁgng:ﬂ}éAHgH_eRéKENTER Street Address (P.O. Box Number is Not Acceptable)
STE. 3400
TAMPA FL 33602

Zip Code

FL

SIGNATURE

8. The above named gntity submits this statement fo

urpose of changin.g its registered office or registered agent, or both, in the State of Florida.
I

hame of registered agent and tille if applicable.

|(NOTE: Registerad Agent signatura required when reinstating) s

DATE

9. This corporation is

eligibia to satisfy its ntangible
Tax filing requirement and elects to do sa.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

O Make Check Payable to Department of State

FILE:NOWIl! FEE 1S:$150.00  —on

10, Eléction Campaign Financing= ~ -
Trust Fund Contribution,

- $5:00 may Be
Added to Fees

11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delste | TME Ol Change ] Aadition

NAME BOTT, GRAHAM NAME

STREET ADDRESS | 14502 N. DALE MABRY, STE 132 SER ABOVE | STREET ADDRESS

orv-s-27 | TAMPA FL 33618 } CITY-ST-2IP

TILE O Delete TILE O change [ Additien

NAME i NAME

STREET ADORESS | STREET ATORESS

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

TE 1 Delete ' TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-21P

TITLE O Delte | TLE [ change [ Addition

NAME ‘ NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP 5 CITY-ST- 2P

TILE O3 Delets TILE o —. wmme om o = =[] Change— - [-Addition” |-
- O P

N'@ME EE R e e i B — B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P cITY-ST- 2P

e [ petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-ST- 2P

Al

GRAHAM BOTT

13. i hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?$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 e
of the corporation or the receiver or trustee empawered to 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 adgdress, with all other like empowered.

SIGNATURE:

fect as if made under oath; that | am an officer or director

3/29/01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

g
g

CR2E034 (10/00)



