2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # K05254 Apr 23,2001 8:00 am
1. Entty Name ecretary of State
ACE EXPEDITERS, INC. 04-23-2001 90056 047 ***150.00
Principal Place of Business Mailing Address
220 WEBER ST P.O. BOX 1003 }
ORLANDO FL 32803 ORLANDO FL 32802 RN VAT |
us us
2 v KRR IIVIR IR
Suile, Apt. #, eic. Suile, Apt. #, clc. DO MNOT WRITE IN THIS SPACE
City & State Cily & State 4. FE) Number 59'2862591 Applied For
Not Acplican.c
Zp Country &p Country 5. Certificate of Status Desired ] $8‘75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALBERT, KENNETH ,
! Street Address (P.O. Box Number is Not Acceptable)
220 WEBER STREET et Addiess (70, Bax Namper
ORLANDO FL 32803
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar bath. i1 the State of Florida.

SIGNATURE
Sanaure, typed or arnted name of regi agert and title T apolicatle [ROTE: Segiste-cd Agent sigrature reco-cd whor re 1stating) NAYE
Yaien i i it <, H y 1H
9. Thig corporation is sligible to satisfy its Intangible FH.E NOW!! FEE iS. $150.00 10, Election Campaion Fnancing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2601 Fee will be $550.00 i y
b ’ Trust Fund Contribution, UJ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iV 11
ITLE DP 1 Delete TITLE [JChange [ Adeition
HekE HALBERT, KENNETH Nt
STREET ADDRZSS 9179 BAY PO|NT DR STREET ADDAESS
CITY-5T-ZiP ORLANDO FL CITY-5T-2IP
TILE DVP [ Delete TITLE ( charge [ Additen
st COOPER, RICHARD N
STREET ADDRESS 8806 ELL[OT CT STREET ADDRESS
CiTY-§T-419 ORLANDO FL CITY-ST-7IP
TTLE [ Delete TTLE [ Coange U] Additon
HAME HAME
STREET AGDRESS STREET ADSRESS
CITy-ST-ZIP CITY-83-2IP
TITLE 1 Dalete TITLE [J Change [ Additia-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE £ Delzte TILE [ Change ] Additien
HAME MNAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF GITY-3T-217
TITLE [ pelete TITEE [ Change [ Acdition
NAME WAME
STREET ADDRESS STREET AGSRESS
ShY-ST-2P GITY-ST-ZIP
13. I hereby cerlify that the information supplied with this filing does not quaiify for the exernption stated in Section 118.07(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 effect as f made under oath; that | am an officer ar direcior
of the corparation or the recaiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 2
changed, or on an attactyjenty “ ddigss, with all other like empowered
AR Qe — K < 1R-YoDY o
P
SIGNATURE: VARKBOARN, hee, ~ tes. MOMDBRDY, |
SIGNATURE AND TYPED OR PRTJIED NAME OF SIGNING OFFICER CR DIRECTOR Lt ;

Saphima Feeng )( g_’a‘b

»

CR2E034 (10/00)



