ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000047464 A
1. Entity Name Apr 11,2005 08:00 AM
BESSEMER TRANSPORTATION CORP. Secretary of State
Principal Place of Business Mailing Address
1201 E HILLSBORO BLVD. 1201 E HILLSBORO BLYVD.
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
v MG A
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MODHE CR2E034 (10!04)
City & State City & State 4. FE[ Number T T [ ApohedFer
7 7 S ) L 04-3770165 [ [Not Applicat:
Zp Country Zip Country 5. Certificate of Status Desired O ?g'giaﬁ’:;”“a[
6. Name and Address of Current Registerad Agent ' 7. Name and Address of New Registered Agent L
MName
?S&EEA ﬁ?ﬁ\é,B%]hEé(gE\?gR Sl Strest Address (P.O. Box Numbér is Not Eééebfablré)
DEERFIELD BEACH FL. 33441 e -
City T _FL | "Zip Code

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

SIGNATURE

Signalura, typed of ponted nama of uiglslarad agant and s it applicable (NOTE Fiégu;ls‘r‘ss'k_genl sigralure rs_quwau when IB_ITSlBlll‘gl T DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 MayE-
Trust Fund Centribution,  [] Added to Fees

10. GFFICERS AND DIREGTORS I 11 ADDITIONS/GHANGES T2 OFFICERS AND DIRECTORS IN 11
TMILE >} 7 Datete TILE Clchange [T Additir
HAME ROSEMURGY, ALEXANDER S ! NAM:

STRIET ADDRESS | 1600 ROYAL PALM WAY STRFEE ADDRESS ) i_)gt[%‘f 0249 R

civ-sT-ze | BOCA RATON FL 33432 Civ-ST. 7 L4117 5’—&1.![{3 -2 150, g

THILE D 71 Delele Tt [ cChange [ Aveiiv
NawE ROSEMURGY, JAMIE M ' AN

SIREET ADCRESS | 1600 ROYAL PALM WAY SIREET ADDRESS

CIfY ST.2IP BOCA RATCON FL 33432 CITY. ST- ZIF

TR D O pelete T Ol change [ At
NAME ROSEMURGY, KIMBERLY A I HAME

SIREET ADDRESS | 1600 ROYAL PALM WAY ©IRFFF ADORESS

CITY-sT-2¢ | BOCA RATON FL 33432 -f wrvsioze

e O Delete i [T] Change  [] Adiiic
NAME RANE

SIAECT ADDRESS CIHEET ADOKESS

Clfy-S8T-2ip Cily-S1- 7%

fiiLe O Detete g Ol change [ Adiition
NAME NAME

STREET ADDAESS STREFT ADDRESS

CITY-S1-2IP CIiY-Si1-4IP

HiLE [ Delste RET Cicuangs [ A%
NAME NAME

STREET ADDRESS STRLET ADDRLES

CHlY- ST-Zif CIT¥-S1- 2t

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes | further certify that the infermation
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 of the receiver or irustee empowerad to execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an atachment with ar address, with all other like empowered.

SIGNATURE: Y 2 Kionoeniu Bors \ e

Pt o by
PED OR PRINTED NAME OF SIQNI . . Daytme Phone 4

ELNE
SIGNATURE AND



