2000 UNIFORM BUSINESS REPORT (UBR)

Lo

DOCUMENT # P930000 FILED
3. Entty Name 93 68950 Apr 26, 2000 8:00 am

ALDEN TRANSPORT COMPANY ecretary of State

04-26-2000 90057 038 ***150.00

Principal Place of Busingss Mailing Address
5290 93RD LANE ALDEN TRANSPORT CO
SEBASTIAN FL 32858 P.O. BOX 6463

YERO BEACH FL 329616463

e

2. Principal Place of Business 3. Mailing Address “II“I"“I]IIII I I

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=
City & State City & State 4. FEI Number 034 Applied For
59—321 8 Not Applicable
i Zi . . iti
Zip Country P Coun-try‘ 5. Certificate of Status Desired ¢—.=-->—-$8'75-Add'"°”al -

— . - -- : Fee Required

i 6. Name and Addres_s c;f CuTw;lf/Re;‘;lstered Agent 7. Name and Address of New Registered Agent
e Name
SQSH';EO%TVP‘:"E)L!&%(‘?E AVENUE . Street Address (P.O. Box Number is Not Acceptable)
STE. 800
ORLANDO FL 32801 . -
City FL Zip Code

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

SIGNATURE N
Signatura, typed or printad name of registered agent and ttle f applicable. {NQOTE: Registared Agent signature requirad when remslatm@) CLDATE e T

9. This corporation is eﬁ—gible to satisfy its Intangible T TFILE NOWI! FEE 15$150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ' ] Delete TIMLE - [ Change [ Additien

NAME BARNES, GLEN A JR NAME

sTreet anDRESS | 5290 G3RD IN STREET ADDRESS

orv-size | SABASTIAN FL 32952 o512

TITLE ‘§ B [ Delete TITLE O Changs ] Addition

NAME BARNES, DEBRA M NAME

street aporess | 5290 93RD LN STREET ADDRESS

CImy-§T-2I SEBASTIAN FL 32958 _§.oy-sr-zi _ ) e — et

TILE a (3 pelete TILE [ Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TITLE ) Delete TITLE [ Change [ Addition

NAME NAME .

STREET ADORESS STREET ADDRESS i

CITY-5T-21p CITY-ST-7P

e C Delste TTLE [l.change [ Addition

NAME Tk R WY

STHEET ADORESS v STREET ADDRESS

CITY-ST-2IP - - CITY-ST-2IP

TILE O pelete TITLE [ change [T Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS i

Ciry-st-2P o OITY-ST-7P

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
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 1 am an officer or director
of the corporaticn or the receiver or trustee empowered to’execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all otheglike empowered.

L e A @Amm/ S Y~/3-00  S4|-S59-Lva

NAME DF SIGNING QFFICER K DIRECTQR Date Daytime Phona #

SIGNATURE:




