.

2002 UNIFORM BUSINESS REPORT (UBR) FILED

orany

L ] [
DOCUMENT#  FO1000005845 Apr 16, 2002 8:00 am ¢
1~ Enity o ecretary of State
-
ANCHOR TRANSPORT LEASING, INC. 04-16-2002 90110 041 ***150.00
Principat Place of Business Maili% Address
TSI SAVlfTOeE ST LIS SN THE ST
BRRETOSE Y Feasyey LALEBRLLTE, FL
z'l )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
38-2561289 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - Y = e e S
DUHHAIM' JANET Street Address (P.O. Box Number is Not Acceptable)
aneeh BRSO 0T - -
[ e * .
e R
City FL Zip Cade
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
i - . ' . .- N 'l
8. Th|s_:§.:;.0rporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and eiects to o so. After May 1, 2002 Fee will be $550.00 - 0 y
g e Trust Fund Contribution. Added to Fees
(Se% criteria on cack) | Make Check Payable to Department of State
1, ° QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCDS ) Detete TITLE O change [ Addition | &
NAME BURHAM, JANET HAME 3
STREET ADORESS ?5’ 75 SAUL oL ST STREET ADDRESS 3
ov-stze | g AAC AISRTA . [ T3 Yk 7 OITY - ST-2IP i
TITLE 4 O Detete TITLE [ Change [ Addition 5
NAME - NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CiTY-ST-21P
TmE~ ke s s L= - o e ws ] Dglete < Cff TME - L e aas . - - e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP . CITY-ST-2P
TILE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-8T-7iP CITY-ST-ZIP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergehlg execute this report as required by Chapter 807, Fiorida Statutes; gnd that my name appears in Block 11 or Block 12 if

changed, or on an atta ith an addrggs, gvitl er like empowere
DTNl f b o/ 7bs S - Fsag

TURE AND TYPED OR PRINTED NAME OF SIG)Iﬂ‘IG OFFICER OR DIRECTOR ¥ Date Daytime Phone #

SIGNATURE:




