2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am
DOCUMENT # P03000047464 -' ecretary of State

1. Entity Name
04-19-2004 20264 014 ***150.00
BESSEMER TRANSPORTATION CORP.

Principal Place of Business Mailing Address
1600 ROYAL PALM WAY 1600 ROYAL PALM WAY
BOCA RATON FL 33432 BOCA RATON FL 33432 ) 54 0 38387
Re' £ Busges Bivp . %
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State _ City & State 4, FEI Number Appilied For
foﬁRF\E\.P &Pﬂﬂ' 6,, cY- ‘377_0 o5 Not Applicable
Zip Courktr Zip Country - . $8.75 additional
33._‘(_\ t Uéﬁ— 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name - e
" ROSEMURGY, ALEXANDER S Ii ~ T -_SpmE _fs #3
1600 ROYAL PALM WAY Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33432
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. t am familiar with, and accept
the obligations of registerad agent. ’

SIGNATURE
Signature. typed or grinted name of registered agenl and lille if applicable. (NCTE: Regislered Agant sigralure required when reinstaing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [ Delets TLE . [ Change  [] Addition
NAME ROSEMURGY, ALEXANDERS Il NAME
STREET ADDRESS | 1600 ROYAL PALM WAY STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33432 CITY-ST-ZP
TITLE D [ Delete TILE [ change  [J Addition
NAME ROSEMURGY, JAMIE M ‘ NAME
STREETADDRESS 1600 ROYAL PALM WAY STREET ADORESS
GITY-ST-ZP BOCA RATON FL 33432 - CITY-ST-ZiP
THLE D [ pelete THLE [Jchange [ Additien
NAME ROSEMURGY, KIMBERLY A I NAME
STREETADDRESS 11600 ROYAL PALM WAY -~ — o - -~ STREETADDRESS [—¢ ~ =-= - - - S = R
GITY-5T-ZiP BOCA RATON FL 33432 Ciry-ST-2P
TImLE " [ Delete TLE [Jchange  [J] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITy-8T-3P CITY-ST-ZIP
e [ Delete TMLE [ change  [7] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-S7-21P
TLE [ petete TILE [ change [ Additin
NAME NAME -
STREET ADDRESS : STAEET ADDAESS ) ”
CITY-§1-2P /\ omv-STIPN

JEc,with this filing dbes not qualiy for the exemnption stzked in Section 119.07(3X1), Florida Statutes. | further certify thal the information
ot is true and agcurate and that my signature shall hgve the same legal effect as it made under oath; that | am an officer or director
W empowgred lo gkecute this repert as reguired by Chabter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, wh all othgr like empowered. qs-q_ 57' ‘3‘_{ oy
A - alislod g
fTED NAME DF SIGNING OFFICER OR D!%CTUFI i " Dale Daytime Phone #

12. | hereby cerlify that the information §
indicated on this report or supplerng
of the corporation or the recei
changed, or on an attachmep

SIGNATURE:
|




