il

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # 855117 - Secretary of State
1. Entity Name 03-03-2003 90465 034 ***150.00
HAPAG-LLOYD (AMERICA) INC.
Principal Place of Business Mailing Address
399 HOES LANE 399 HOES LANE vvuvuwug
TAX DEPARTMENT TAX DEPARTMENT
PISCATAWAY NJ 08854 PISCATAWAY NJ 08854
t : AR ERERA AR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number . Applied For

. 13 2520327 Not Applicable
Zip Country Coapn T Country T 5. Certificate of Status Desired | $8.75~.°§ddi1ional-- -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

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 B
Signature, lyped or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
. . El F
After May 1, 2003 Fee will be §550.00 et pond Cotion, O S ey 2e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TME [JChange ] Addition
NAME MACK, RUDY NAME
streeT ancress | 399 HOES LANE STREET ADDRESS
CITY-ST-2IP PISCATAWAY NJ 08854 CTY-ST-2IP
TILE VP ] Delete TrLE [ Change [ Addition
NAME NEWSOME, JAMES : NAME
sTReeT ADORESS | 245 TOWNEPARK DR STREET ADDRESS
CITY-ST-ZIP, KENNESAW GA 30144 - — - ~ ~ o v oo ootz |, 0 . E—
MmE . | VP O Delete TMLE ' [ Change [ Addition
NAME SHARON JAIN NAME
STREET ADDRESS | 399 HOES LANE STREET ADDRESS
CITY-ST-2IP PISCATAWAY NJ CITY-ST-ZP
TLE VP [ pelete TITLE ' [Jchange  [J Addition
NAME TIM COLLINS NAME
STREET ADDRESS | 2122 YORK RD., SUITE 250 STAEET ADDRESS
CITY-5T-ZIF OAK BROOK IL 60523 CITY-ST-21P
TITLE S [ pelete TILE [ change [ Addition
NAME ANDREAS, ROTHE NAME
STREET ADDRESS | 399 HOES LANE . STREET ADBRESS
CITY-ST-2IP PISCATAWAY NJ 08854 CITY-$T-7IP
TITLE [ palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information is filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplem e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the recgiver or fusice brag to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachm§ ith ah & el other like empowered.

b REQUIBED Meh Sl (13)S3 4500

pplied with
|

SIGNATURE:

SIGWATURE w nARO O PRINTED NAME OF SIGNING OFFIGER OR DIREGTO Date Daytirme Phone #

|
§
:

X

CR2E034 (10/02)



