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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

woesenosor - May 18 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # V53800 (1)

. Corporation Name

BLACK RIVER TRANSPORT, INC.

Principal Place of Business Mailing Address
PO, BOX 520 P.Q. BOX 520
WATERTOWN NY 13601 . WATERTOWN NY 13601
) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/20/1992
2. Principal Place of Business 2a. Mamnq Address 4. FEI Number Applied For
n 5] 59-3156136 | |Not Appicabe|
Suite, Apt. #, elc. Suite. Apt #, elc iti
uite. Ap : D 5. Certificate of Stalus Desired | $3.75 Adc!ttlonal
22 ;ﬂ Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 L —“ Trust Fund Contribution (| Added to Fees
Zip Country Zip Cauntry B. This corporation owes or has paid the current year Intangitle
4 . 25 20 m Personal Property Tax due June 30. Oves One
y 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
HOEPKER, TODD M. 81 Name
BAKER & HOSTETLER 82| Streat Addrass (P.O. Box Number is Not Acceplable)
2300 SUNBANK CENTER, 23RD FLOOR
ORLANDO FL 32802 8
84| City FL BSI Zip Code

11. Pursyant to the provisions of Sections 507.0502 and $07.1508, Florida Stahuies, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was auihorized by the carporation's board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accepl the cbligations ol Section 607.0505, Florida Statutes.

SGNATURE — — - -
Signalute. typed of prrfod nanw of regstered agerd and tie if applcabls [NOTE Regiswered Agent signature requred when reinstating] DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D TV ECeTe T1TNE [ “Jtharge L] Additan

RAME COOKE, LAURENCE H. 12 NAME #/V

srerTaooress | 803 MILL ST, 13 STREET ADDAESS €W -4

ify- 5T-29 WATERTOWN NY _ 14 CITY-ST-2IP

TME )G 21 TITLE T change” ] addition

NANE KELLEY, PETER J. 22 NAME

sTrees aooress | 6350 METROWEST BLVD 2 3SIREET ADDRESS

LIy -ST1- 2IP m FL 2. 4CITY-ST-ZIF

e T Oetere 31TIMLE TJCrange  [] Additon

NAME MATICE, GARY 52 NAME

steeraooness | PLO.BOX 102, OLD TOWN SPRINGS RD. 33 SIREET ADDRESS M 27 ﬂ / r

CITY-ST-2IP CHAUMONT NY 13622 34 CITY-ST- 2P

TITLE DELETE 41 TITLE {hange Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2\ 44 CITY-51-2IP

e T netkie S1TITLE ] Change I Addition

HAME 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CiTy-ST-20 &4 CITY-5T-2IP

TNE T DeLere 61 TLE [T change [ Addiion

NAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-29 64 CHTY-51-2P

14. | hateby certify that the mr ation supplied wilh this filing does not quality for the exemption stated in Section 118 07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repoft or supplefapntal annual report is true and accurate and that my signature shatl have the same lega! effect as if made undar oath, that | am an
officer or director aof the corporation or receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 it changedi or n attachment with an address
SIGNATURE: ___ . J b U TR0
aytima Fho

[AME OF SIGNING OFFICER OR DIRECTOR

CR2ED34 (10/97)



