2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09, 2002 8:00 am
DOCUMENT # K(05254 t fS
1. Entity Name ecre al y O tate
ACE EXPEDITERS, INC. 04-09-2002 90022 016 ***150.00
Principal Place of Business Maifiing Address
220 WEBER ST P.Q. BOX 1009
QRLANDO FL 32803 ORLANDO FL 32802 ‘
i . R IRIORRRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 58-2862591 Not Applicable
Zp Country Zip Country 5. Certlficate of Status Desiced [ §3-75 Additional
. ee Required
iz -3 —..6._ Name and Addregs of Current Registered Agent___ ... .-} - . . — 7. Name and Address of New.Registered Agent .. . _ __._. _
Name
HAI'BERT‘ KENNETH Street Address (P.O. Box Number is Not Acceptable)
220 WEBER STREET
ORLANDO FL 32803
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.

SIGNATURE

Signature, typed or printed name of registered agent and litla if applicable {NOTE: Registered Agent signatura required when reinstating) DATE

-.:9._This corporation:is.efigible.to satisfy s Intangibte __|._ _ __ FILE NOWIIl FEEIS §15000 | . _ o
Aftor May 1, 2003 Fee will o $550,00°="| ~*'"-<Elogtion Campaian £inancing o « .- $5.00:May.Be--

Tax filing requirement and elects to do so. o
= Trust Fund Contribution. Od Added to F
(See critaria on back) a Make Check Payable to Department of State o lo Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
ME DP 7 delete TME [J Change [ Addition
NAME HALBERT, KENNETH NAME
street 200REsS | 9179 BAY POINT DR STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-ST-ZIP
TITLE DVP O pelete TIMLE [ Change [ Addition
NAME COOPER, RICHARD : NAME
STREET ADDRESS | 8806 ELLIOT CT STREET ADDRESS
CITY-8T-ZP ORLANDO FL ' CITY-ST-ZIP
“=TTITE === e i o eameees | BT e = —— [=)-Ghange =—[=]- Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delste TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delate THLE O Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZP
ML [ oelete TITLE {J Change [ Addition
NAME i NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report aor 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 or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an address, with all other like empowered.

SIGNATURE:

“/ v calin'y

™ V-0~ ROMYIINIIR X Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

%

CR2E024 (9/01)



