| FILED
2004 PO NNUAL REPORT | TION Mar 12, 2004 8:00 am

DOCUMENT # P03000112385 Secretary of State
1. Entity Name _19. #o ke
CLASSIC MATERIAL EXPEDITERS, INC. 03-12-2004 90043 002 =158 75
Principal Place of Business ) Mailing Address
11231 U.S. HIGHWAY ONE, SUITE 231 11231 U.S. HIGHWAY ONE, SUITE 231
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
B s [OECAECE R R LR NN W RYhAUI
Suite, ApL. #, etc. Suite, Apt. 4, efc. 03092004 Chg-P CRPE034 (10/03).
City & State City & Stale &, FEtNumber Appiiea For
. ] — J/0 7/ ‘/ 2, Not Applicable
Zip Cauntry _ Zip _ Country ‘ 8. Cerificate of Status Desired -.,Eeae'gosqlﬁ;ﬂmg ]
— s mme:ndl\c.ldms; of Gurrent Registerad Agent 7. Name and Address of Mew Registered Agent
Name
GUNCHEON, BARBARA
11231 U.S. HIGHWAY ONE, SUITE 231 Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL. 33408 ¥
City FL { dp Code
8. The abrove named emityrslub its this statement for the purpose of changing its registered éﬁiceor_regisrered agent, or both, in the State of Florida. | am famibar with, and accept
' the obligations of registeredagent. !
BT B T S et oy e .j
‘STGNATUHE T R O ST W . BN e e A L l
T gy Snmire, trpen or prlated name of rogistered agent ond il ¥ applceble.: - -+ 1 (NOTE, fegisterad Agen! slgnamues roquityd when e W
i T e R L et
. "F“_E NOWI! FEE IS $150.00 9. Election Campaign Financing , _ ¢ $5,00 May Be T~
E ﬁ“mer "E’ 1, 2004 Fee will be $550.00 Trust Fund Contribution. ., . | K I; 1 Added to Fees
i QFFICERS AND DIRECTORS 11.. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
|8 o o " [ petee me - %’ y - Mo Oyasiion |
| PROVO, A W. HAME Nhony W, /Df o .
“+11231 U.S. HIGHWAY ONE, SUITE 231 sweernkess | 29 Do e Pt DEVE.
NORTH PALM BEACH, FL 33408 st |/ ake Dakll, £ 3303
[ Detee e i p i {J Changa ﬂmnion
) NAE tonnk FEI0 .
STREET ADDRESS STREET ABDRESS 4;23%4},: Pa [t Drve
ony-st-zp evstwe | fake PRk Fl 37403
13 [ paiste TILE 4 crange ] Addition
| HANE . NAME
STREET ADDRESS ! ” Y smeer anomess - e - S
CoiTY-ST-2P CITY-ST- 7P
TME ) [ Deteze ne CJChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CATY-ST- 2P
TIMLE [ petere TME (] Change  [] Addition
NAME . HAME
STREET ADDRESS - ) STREEF ADDRESS
CiFy-ST-2P : . CiTY-ST-21P
me ) e - oo - cOtrange [0 Addition
NAME . ) RAME i ’ - RS : :
STREEF ADTRESS. . STREET ADDRESS | ot
crv-st-zp wervestze < | a0 T |

1271 hérébycértify that the information supplied with this filing 0oes not gualify for-the exermption stated in Section 119.07(3){1}, Florioa Statutes. | further certify that the information
, .Indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal'| am'an officer or direclor: |
of the corporation or the receiver of trustec. ampOFered to execute this repopt as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i 4

_3-1of _(Sy)Hd1-/s8¢

" Diayfine Phone #

r\/



