2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # PO0000103096

, 1. Entity Name

CONTRACTED CARRIER COMPANY

| Principal Place of Business

11601 AARCN AVENUE
ﬂ ORLANDO FL 32811

Mailing Address

160t AARON AVENUE

ORLANDO FL 32811

+ 2. Principal PI

ace of Business

3. Mailing Addrass

| T

Suite, Apt. #, etc,

Suite, Apt. #, etc.

Ml

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90079 042 ***150.00

|

|

|

[ELTRTE

DO NOT WRITE IN THIS SPACE

! City & State City & State 4. FEI Number Applied For
5 7' 3 4 773 L; L[ Mat Applicabie
Zi Countl Zi Count i
P ouniry " Uiy 5. Certificale of Status Desired [ $8'75 Add\t\ona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RHYMES, CONNIE Street Address {P.O. Box Number is Not Acceplable)
1601 AARON AVENUE
ORLANDO FL 32811

City

FL Zip Code

SIGNATURE

8. The above named entity submits this staiefent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatlre, wped o peintd rame of registersd agent and titls f applicable

(NOTE: Acgisterod Agert sigrajurg requires when -einstating)

Cale

9. This corpo

ration is eligible 10 satisfy its Intangible

Tax filing reguiremeant and elects to do so.
{See criteria on back) M

FH.E NOWII! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable io Depariment of Staie

10. Election

Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14

TILE PD [ Detete THLE O] crange [ Aedition
NAME RHYMES, CONNIE NAME

STREET ADDRESS | 1601 AARON AVENUE STREET AUDRESS

CITY-ST-2IP ORLANDO FL 32811 CiTY-5T-212

TITLE [ Delete TITLE ] Charge [ Addition
NAKE NAKE

STREET ADDRESS STRZET ADURESS

CITY-47-2P CIFY-ST-2IP

TITLE . [ peete TITLE [ Change  [] Acdition
RAME NAKE

STREET ADDRESS STREET AZDRESS

CITY-5T-21P CiTY-S3-2IP

TITLE 3 Delete TITLE (I Change [ Additicn
MAME NANIE

STREET ADDRESS SIREET ADDAESS

CITY-ST-2IP CITY-81- 7P

TLE [ Delste TITLE [JChange [ Additior
HAME NAE

STREET ADCRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-21P

TITLE O Delete TITLE U Change [ Addition
MAME HAME

STREET ADDRESS SIREET ADORESS

CITY-§7-71P CITY-ST- 24P

indicated on this report or supplemental report is true ang

all other like empowered,

SIGNATURE: [Zmu VAN T /@Mmé

/ oy -

13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07¢3)(0), Florida Statutes. | further certify that the information

urate and that my signature shall have the same legal effoct as if made under cath; that | am an officer or direclor

of the corporation or the recaiver or trustee empowergeto efecute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an altachment with an address, wi

etd -265Y

SIGNATURE AND TYPED OR PRINTED N6ME OF SIGNING OFFICER OR DIRECTOR

P
dmf’f ’/7'/0
S {7

Date

Dzytme Phara #

CR2E034 (10/00)



