-

2003 FOR PROFIT CORPORATION

t“HFOHNIBUSMNESSI“H"M?FHEBR)

FILED

Jun 27,2003 8:00 am

Secretary of State

DOCUMENT #

1. Entity Name.

0 & C ELLEMAN TRANSPORT, INC.

=

P00000067200 (7

|

06-27-2003 9005

Principal Place of Business
7508 HERRICKS LOOP
ORLANDO FL- 32835

Mailing Address
7506 HERRICKS LOOP
ORLANDQ FL 32835

10108852

2. Principal Place of Businass

3. Malling Address

_Suite, Apt. &, stc.

0 048 ***150.00

il lllIIIlI|l|?|IIIIMIIIIIIIIIIIHIIINIIIIII'II"IIIIIIIIIlllllll

su|w.Ap1..$;et?. : — e L. ~— {3 CHECK HERE IF MAKING CHANGES
City & State City & State X 4. FEI Number “ |Appliad For
1 ! 59+ 3860702 Not Applicable
- t H Y
Zip Courtry Zip Country 5. Cenificate of Slatus Deszired 0 $8.75 Additional
Foo Reguired
. 6. Nama and Addrese of Current Reglstered Agent — o . .7 Name and Address of New Reglsterad Agent . .
SHALLEY. T e R T
W & OMPANY ' P'A' _Streel Address (P.O. Box Numper is Nol Acceplable)
1517 E. HILLCREST STREET y

. DRLANDO FL 32803

.

. - -~

Gity

FL

Zip Code

the obhgatrons of reg;slered agent,

SiGNATUFtE LI

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am famitiar with, and accept

Signature, lypad or printad nama of registened agent and tie It appiicakss,
1

(NOTE: Registersd AQant signature requinkd when feineiating)

DaTE

. -

Y

FILE NOW!II FEE IS $150.00
Atter May 1, 2603 Fee will be $550.00

" Make Chack Payable to Florida Department ol State

8. Election Campaign Financing
‘ . Trust Fund Contribution,

$5.00 May Be
Added to Feos

0.  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T2 OFFICEAS AND DIRECTORS IN 11
#ITEE PD O ereee THE [ Cange [ Addition
NAME ELLEMAN, DAVID § NANE .

smeer poress | 7508 HERRICKS LOOP STREET ADDRESS

emy-st-ze | ORLANDO FL 32835 CITY-ST-2P

TLE S0 O ceste | TILE CJcrarge [ Addition
NAME ELLEMAN, CANDICE NAME o

STREET ADDAESS | 7508 HERRICKS LOOP STREET ADDRESS

CTY-ST-217 ORLANDO FL 32835 CITY-ST-2P .

jLtha [ Delete me Ochnge T Addition
_NAME . . _ R e
STAEET ADDRESS STREET ADORESS

CiTy-S1-29 CITY-5T- 2P

SIRE O Delete THLE O Change [ Addition
HANE RAME

STREET ADDAESS STREFT ADORESS

CITY-S1-2P [ CimY-sT-2P

TNE (7 Cetete TIE DOcrange [ Addition
HAME NAME

STREET ADDRESS I STREET ADDRESS 1

CITY-SI-2IF cm;-sr-znr

me [ Delete LT3 O crange [ Addition
NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- ¢

12. 1 hereby cermg that the information supplied with 1his filing does not guzlily jor the exemplion staled in Section 119.07(3)(i}, Florida Siatutes. | further certity that tha information
this repor or supplemental repont is true and accurate and that my signature shall have the same legal effact as if madc undar oath; that | am an officer or director
of ihe corporation or 1he receiver or trustae empowered to execule this repon as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on

changed, or on an attachmenl with an addrass, with all other fike ampowered.

SIGNATURE:

Daytime Phona #

+

CR2E034 (10/02)



