FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

AY 060010

DOCUMENT #  K05254 ecretary of State
1. Entity Name 04-10-2003 90174 010 ***150.00
ACE EXPEDITERS, INC.
Principal Place of Businass Mailing Address
220 WEBER 37 P.Q. BOX 1009
ORLANDO FL 32603 ORLANDO FL 32802
; ORI WRTRSHRIN
2. Principal Place of Business 3. Mailing Address
| ©.0. Dax DS\
Suite, Apt. #, etc. Suile, Apt, #, etc. IE(CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59—2862591 Nt Applicable
o Country “p Country §. Certificate of Status Desired O I§eee.:§q l.:\i?:;lional
6. Name an¢l Address of Current Registered Agent 7. Name and Address of New Registered Agen!
— —_ e — Y- bl T ;Namu T e e SR == =
HALBERT, KENNETH Street Address (PO, Box Number is Not Acgeptable)
220 WEBER STREET
ORLANDO FL 32803
City . FL Zio Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

S|Gm:uia L 3 mQ\eﬁb -~ K‘\-h&@ L’\ -1 “03

CR2EQ34 (10/02)

Signatura, lyped or ur;lad name of regisiered agent and litla f applicable. {NCOTE: Regisiarad Agent signature raquired when reinstating) DATE
] [
"NF . ) )
AﬁFlLJIE N?\;U{:oia '|!.=EE Isllﬂsgsosg 00 i 9. Election Campaign Financing $5.00 May Be
er May 1, Fee wi - Trust Fund Contribution. 1 Added to Fees
Make Check Payable to FIPrida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TImME Cchange [ Addition
NaME HALBERT, KEENNETH NAME
sTReeT anoAEss | 9179 BAY POINT DR STREET ADCRESS
CiTY-S7-2IP ORLANDO FL CITY-ST-7IP
TITLE DVP O pelete TITLE change  [] Addition
MAME COOQPER, RICHARD NAME
STREET ADDRESS | 8806 ELLIOT CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2P
_TITLE . . SR I N, ST ~RTOLE . e S [ change __ [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-21P
TITLE [} gelete TITLE [ Change [ Adcition
NAME NAME
STREET ABDRESS | STREET ADDRESS
CITY-ST-ZP GITY-ST-2Ip
TITLE ] Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TILE 7] Detete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P

12. 1 hereby certify that the information supplied with thig filin g does not qualify for the exemption siated in Section 11€.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 or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Black 10 or Block 111

changed, or on an attachm i an a v‘ e5s, with ‘. gther like empowefed
SIGNATURE: ___ VN S E% QN \ﬁ@% -0 gty adaRd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # K—\-_'a_ Sb




