2002 UNIFORM BUSINESS REPORT (UBR) FILED
Jan 3 :
30,2002 500,

1. Entity Name :

ALDEN TRANSPORT COMPANY ) 01-30-2002 90007 038 ***150.00

Principal Place of Business Mailing Address
sssonpne § V1S Seacrest Dr apen TRansPoRT co
sasasTaNF9895- | fo0 [heack F7 PO 80X 643

ekl R LA AN

2. Principal Place of Business 3. Mailing Address
new-See Mpot | S ame
Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3210348 Not Applicable
2P Country Zip Country 5. Certificate of Staius Desired O $8'75 Addr’tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BARNES’ WILLIAM N Street Address {P.0. Box Number is Not Acceptable)
255 SOUTH ORANGE AVENUE
STE. 800
ORLANDO FL 32801 City FL | ZpCoce

t*\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.

SIGNATURE
Signature, lyped or prnted nama of registered agent and 1itle if applicabie. (NOTE: Registered Agent signalure required when reinstatingy . DATE

-9 This corporation is eligible to satisfy its Inlangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing .. . $5.00 May Be

~_ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees

“(Sed 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 [ Addition
NAME BARNES, GLEN A JR . NAME

STREET ADDRESS | SP0Q-0ORBEEM= Z 1) ™ Seatvest Pr STREET ADDRESS

ov-s2p | SABAGEANRES2952—( /o o Peads #139961) st

TITLE S O pelsie TITLE O change ] Addition
e BARNES, DEBRA M NiE

svec coness | soppengFERF | S Sealrest Pro N sreeraoosess

orv-st7 | SppagmsErEsIREE- Uevo (Deads B 3098 | omvsize

ME 1 Detete TITLE [ Change ] Acdition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delets THILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

TMLE [ Delete TILE [J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIILE [ Delste TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-Z/P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and ihat my name appears in Block 11 or Block 12 if
changed., or on an attachment with an addresg, with all other like empowered.

SIGNATURE: ;0,%‘*“" WG aAE BECRSEED M. Bow ne, [=11-0 3~ S§1-915 bS]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Pharg #

LVL VR V]

v

CR2E034 (9/01)



