FILED
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  VOO955 Secretary of State
05-06-2003 90170 001 13,493.75

1. Entity Name

HC TERMINAL, INC.

Principal Plzace of Busingss Mailing Address vu
2295 CORPORATE BLVD NW 2295 GORPORATE BLVD NW IV IVY
SUNE 222 SUTE 222

=t - Elneo T

2. Principal Place of Business

Suite, Apt. #, ste. Suite, Apt. #, elc. O] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 65‘0301977 Applied For
Not Applicable

Zip Country Zip Country $8B.75 Additional

5. Certificate of Status Desired Fee Required

6. Name 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 Acceplable)
2295 CORPORATE BLVD NW
SUITE 222 _
BOCA RATON FL 33431 City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registsred Agent signature requirsd whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ L )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Gentabution. = Added o Fees
10. OFFICERS AND DIRECTORS I 11. ARDITICNS/CHANGES JO OFFICERS AND DIRECTORS IN 11
TIMLE PDST O Detets TME Vice P(E Sidend / sl WHoange O Adsition
NAME HERRICK, NORTON HAME HeridZ, NOr+on \Th
STREET aDDRESS | 2205 CORPORATE BLVD NW STREET ADDRESS [0E10S Cor pof oo G\Vd-,
crv-st-ze - |BOCA RATON FL 33431 o522 [Fpea Cadon, £L 33N 3}
TLE VAS T Delete Tme Cresidens /As @range O Adsition
HAME HERRICK, HOWARD HAME tHer n oW S 370
sTReeT ACDRESS |2 RIDGEDALE AVE STE 370 swveer ao0aess (> @ dgedode 'IQV,!.'
o520 |CEDAR KNOLLS NJ 07927 arest2e | Cedas Wnpi'y, B3 ©1927)
TITLE VAS ] oelete TITLE \Vi %Chaﬂge [ Addition
NAME HERRICK, MICHAEL NAME P A =
STREET ADDRESS |2 RIDGEDALE AVE STE 370 STREET ADDRESS
CITY-ST-ZIP CEDAR KNOLLS NJ 07927 CITY - 8T-2iP
ThLE C 0 Detete TMLE [ Change (] Addition
NAME KERMALLI, NISAR NAME
STREET ADDRESS |2 RIDGEDALE AVE STE 370 STREET ADDRESS
anv-sr-ze | CEDAR KNOLLS NJ 07927 ory-sT-zP
TILE [ Deleta I_T\TLE ) VA [ Change ﬁmidﬂinn
NAME NAME - -
STREET ADCRESS STREET ADDRESS. | ¢, EOL' ?ZHSC J:i %LLZ' %lﬁ, ey
CITY-ST-21P OITY-81-2P 120 4 TR T ~lF L. 33y 27
TMLE ] Gelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-2IP CITY-§T-2IP

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 officer or director

ecuta this repol as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Other like empowera

12. | hereby certify that the information supplied with this fiing does not
indicated eon this report or supplemental report is true and ac
of the corporation or the receiver or trustee empowered
changed, or on an attachment j n address, wit

SIGNATURE: _ “SICNETURE REQUIRED \Vid flc,oﬂ

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date® Daytima Phons #

E
E
.

CR2E034 (10/02)



