FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

11996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 622990

BURGESS TRANSPORT, INC.

Praocpal Place of Business

100 ALl BABA AVENUE
OPA LOCKA FL 33054

0)

M aiing Address

2800 NORTH TRYON STREET
CHARLOTTE NC 26206
us

AT

3. Date lncomporated or Qualified 3a. Date of Last Report
"2, Principal Place of Business. T | 2a. Mailng Address 4. FEl Number Applied For
21] L } I 25] 59-1921297 Not Applicable
| Suite Apl ¢, ete | Suits, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additionat
}‘?1 ,"E], - Fee Required
| Gty & Stare | City & State 6. Eloction Campaign Financing e $5.00 May Be
23] ) Trust Fund Gontribution Added 1o Fees
- 2 _ Country | 7 Country B. This corporation has liability for intangible 1ax under s 199.032,
24 26] [29] [30] Florida Statutes O ves ONo
"7 o, Name and Address of Current Registered | 10. Name and Address of New Registered Agent
B1| Name
BURGESS: CHARLES J B2| Streot Address (P.O. Box Number is Not Acceptabile)
100 ALi BABA AVENUE
COPA LOCKA FL 33054 83
84| City

FL

esl 21p Code

|11, Pursuant to the provisions of Sections 607.0602 and B07.1508, Flonda Statutes, 1he above-named corporalion SUbmits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directars. | hereby accapt the appaintment as registered agent. | am
farmilar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _ . e
Sigritere, typasd o ponte 3 nanar o eeoedosed age n aod tele il a it e [NOTE - Furg stered Agant signature reoured whon reinstatingl DATE

12 T T T ORICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 12
1L CDCE (] DELETE 1 1TITLE [ change [ Addition
N BURGESS, CHARLES J 1.2 NAME
sieeeaookess | 100 ALL BABA AVE. 1.3 STRECT ADDRESS
CY-£1- 28 QPA LOCKA FL 1A CITY-5T-2P
L VPD [] DELETE 2 1TILE [ Ghange [ Addition
KA BURGESS, ANNE L. 27 NAME
st anoiiss | 100 ALl BABA AVENUE 23 SIREET ADDRESS

| civsior | OPA LOCKA FL o 24TV -57- 2P
TILF vCSD [ DELETE 3I1TMLE [0 Change [ Addition
HAHE IRVING, PAMELA B 32NAME
it aooness | 100 ALY BABA AVENUE 33 STREET ADDAESS
crrs-ae | OPALOCKAFL 34CI-51-2p
THf PD [[) DLLETE 4 1TILE [ Change  [] Addibon
HALE DEESE, MAX 42 NAME
CAREF T ATIRESS 2800 NORTH TRYON STREET 43 STRELT ADDRESS
or-sze | CHARLOTTE NC 440NY-ST-7F
niE [ DELETE 5 1T [ Change [ Additian
M 5.2 NAME
SIKTE " ASDRE 55 § ISTREET ADURESS
R L 5.4 CITY-5T- 2P
L [ DELETE 6 1TITLE [ Change  [] Additon
NARE B 2 NAME
STHELT ADRESS 63 STREET ADDRESS
iy 512 64CITY-51-2IP

appears in Block 12 or Block 13 il changad, or on

SI G NATUR E MED NAME OF SIGNING DFF@ O@EC

an attachment with an address.

14, tdo herely certily that the information supplied with this fing is voluntarily furmished and dogs not qualify for the exemption stated in Section 112,07(3)(k), Florida Statutes. | further
cediy that the informabon indcated on 1his annual repart or supplemiontal annual report is trug and acGurate and that my signature shall have the same legal effect as if made under
oath, tnat | am an officer or dreclor of the corporation or 1he recoiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

FAIT. IR (0) #hasfoc GoIvizve

ytime Phone #

CR2E034 (12/95)



