FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 03,2003 8:00 am

DOCUMENT # V18045 ecretary of State
1. Entity Name 04-03-2003 90134 009 ***150.00
TYMES TWQ TRANSPORT, INC.
Principal Place of Business Mailing Address
424 SADDELL BAY LOOP P. 0. BOX 759
OCOEE FL 34761 OCOEE FL 34761
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—31 12483 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
- _ Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
MOSELEY, FREDERICK R., V Street Address {P.O. Box Number is Not Acceptable)
424 SADDLL BAY LOOP
"‘"w’-'g-r.'i?' 4
OCOEE FL 34761 4%
« City FL Zip Code

8i, The above named entity subuwits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

CR2E034 (10/02)

18 (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEEAIS $150.00 ‘ o
After May 1,2003 Fee will be $55000 e Ponc oo™ [ 00 Mey 20
Make Check Payable to Florida Department of State '
10. = . OFFICERS AND DIRECTORS ] . ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD " O pelete TITLE [d'Change ] Addition
NAME MOSELEY, FHEDERICK v NAME
streer aooRess | 424 SADDELL BAY LOOP STREET ADDRESS
CITY-ST-27IP QCOEE FL 34761 CITY-ST-2P
TITLE STD {7 Detete TITLE [J Crange [ Addition
NAME MOSELEY, BETSY D. HAME
STREET ADDRESS | 424 SADDELL BAY LOOP STREET ADDRESS
ov-st-2f - |QCOEEFL 34781 . e e e o e ROTESTIP ) -
TITLE o ) [ Delete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS /
CITY-ST-2P CITY-5T-2IP
TR [ pelete TINE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O pelete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ vetete TITLE [] Change . [] Addition
NAME NAME
STREET ADCRESS STREET AGDRESS
CITY-ST-ZiP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 if made under oath; that | am an officer or director
of the corporation or the receiver oLi$ee empowared to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w

gpaddress, with all other like emaogwered
SIGNATUR wap@//ﬂz,ﬁﬂ IRED Y_ 03 407-353-5§00

7 \ ?!NATURE ANDTYPED OR PRINTED NAME OF S)JNJNG OFFICER OR DIRECTOR Date Daytima Phane #

—



