FILED
2005 FOR P
00sF ﬁNESE{[R%%%I;QrRAHON ~ Apr 16, 2005 08:00 AM

DOCUMENT # P02000015139 Secretary of State

1. Entity Name - -
CAREY-ALL TRANSPORT, INCORPORATED

Principal Placa of Busingss Maifing Addrass
835 LILA STREET - - 835 LILA STREET
BARTGW, FL 33830 BARTOW, FL 33830

e e L L LTI

04132005  No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE yR=—=Fr— FepTRd o
01-0591935 Not Applicable

$8.75 additional
Fae Required

5. Certificate of Status Dasired O

6. Nams and Address of Cutrent Registered Agent

e T v T e

WHITSON, CAREY KENT 7 _- DCT N_OT VW-F.lrlTE

835 LILA STREET

BARTOW, FL 33830 ) —— —|IN THIS SPACE

8. The above named entity submits this statemant jor the purpose of changlng its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the abligalions of registered agent.

SIGNATURE

Signewre, typad or printad nama of registared agent and Ltk if applicelle. (NOTE: Aagistered Agant sigratura required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be TINNCNENSEES
Trust Fund Contribution. [0 Addedio Fees J A Ak ey
After May 1, 2005 Fee will be $550.00 f_}"ﬂ"' } En')HS—SGS‘;BNGES 258 i {}ﬂ
0. __ OFFICERS AND DIRECTORS L - =R L :
YIME FD B N
NAME WHITSON, CAREY KENT

STREETADDRESS | 835 LILA STREET
CiTY-ST- 2P BARTOW, FL 33830

TmE

RAME

STREET ADDRESS
CITY-57-2p

e
NAME

N DO NOT WRITE

s "IN THIS SPACE

NAME
STREET ADDRESS
CiTY-51-2P

TME

NAME

STREET ACDRESS
CiTy-ST-2P

HMLE
NAME

STREET ADCRESS
CiTY-S7-2P

12. | hareby certify that the infarmation supplied with this filing does not quality for the exemption stated in Saclion ! 19.0?53)(0. Florida Statutes. | urthar cartify that the information
indicated on this repart or supplamental report is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that 1 am an officer ¢r director
of the corporation ar the feceiver or trustea empowered o exacute this report as required by Chapiar 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other lke srpowered,

SIGNATURE: _%‘th_m,;éf,_ H-1F-0 S63-sxluvler
SIGNATURE! D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DYRECTOA - Date Dayu‘nn Pharg #




