2000 UNIFORM BUSINESS REPORT (UBR)

<]

CR2E034 (9/99)

1. Entity Name
HC TERMINAL. INC. 00 AFR20 PHI2: 22
SECRETARY OF STATE
Principal Place of Business Mailing Address Trjc[. aﬂﬁﬁ‘taSEE’ ) FL@R'Eﬁ
2295 CORPORATE BLVD Nw 223 CORPORATE BLVD NW
SUITE 222 SUITE 222
BOCA RATON FL 33431 BOCA RATON FL 33431-7323
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Staie City & State 4, FEI Number Appiied For
65-0301977 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired $8 75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRICK, NORTON Street Address {P.0. Box Number is Not Acceptable)
2285 CORPORATE BLVD NW
SUITE 222
BOCA RATON FL 33431 o FL 7o Code
B. 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
Signaturs, typed or printed name of registared agent and itk if applicable. (NOTE. Registered Agent signalurs required when rainstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE E\‘? $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 T (1 |
g re ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Departmeni of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e POST O pelete TITLE Ochange [ Addition
NAME HERRICK, NORTON HAME
sTreeT ADDRESS | 2295 CORPORATE BLVD NW STREET ADDRESS
CITY-57-2IP BOCA RATON FL 33411 CTY-ST-2IP
TITLE VAS [ Delete TMLE 1 OO0 522305k - [ akmon
NAME HERRICK, HOWARD NAME ~15201 A00--01020--001
sTReeT AD0RESS | 20 COMMUNITY PL STAEET ADDRESS $#11747.50 **ekiS0. 75
omv-st-2p | MORRISTOWN NJ 07960 oI7Y-S1-2p
TITLE VAS [ oslste TITLE [JChange [ Addition
NAME HERRICK, MICHAEL NAME
STREET ADDRESS | 20 COMMUNITY PL STREET ADDRESS
orv-si-2» | MORRISTOWN NJ 07960 GITY-s1-2p
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-51-2IP

% filing does not qualify for the exemption stated in Section 119.07{3){}), Florida Statutes. 1 further certify thal the information
rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or'director

bluwered to execute this report as required by Chagter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered. /
{éw f\‘é@c& /oo Ib/-24/- 788D

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

13. | hereby certify that the information supprie: wnh
indicated on this report o supplementg refort j
of the corporation or the receiver ar tylist
changed, ar on an attachment with

SIGNATURE:

»




