FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90170 028 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P93000068950

1. Entity Name

ALDEN TRANSPORT COMPANY

TOE 57,

Mailing Address
ALDEN TRANSPORT CO
P.O. BOX 6463

VERO BEACH FL 32961

Principal Place of Business
715 SEACREST DR.
VERQ BEACH FL 3296t

AR A RIEE NIV EL I

3. Maliling Address

ITTrU LY

v

RIS Sesored D
S

ite, Apt. #, etc.

Suite, Apt. #, etc.

O cHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3210348 Not Applicable
dp Country Zp Country 5. Cerlificate of Slalus Desired [ fg-ggqlﬁ:’;’;“‘ma'
6. Name and Address of Current Registered Agent _ .. _.—.___T. Name and Address of New Registered Agen ——r e
TR = ) Name
BAHNES‘ WILLIAM N Street Address {P.0. Box Number is Not Acceptable)
255 SOUTH ORANGE AVENUE
STE. 800
ORLANDO FL 32801 City FL | 2ZeCoce
N »

8. Ihqab'cfixe named entity submits this staternant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
4he obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

]

FILE NOW!!! FEE IS $150.00 i

9. Election Campaign Financing

$5.00 May Be

CR2E034 (10/02)

e AﬂﬁLMﬁ!{l 2003 Fee wilkbe 885000 o e oo L o - e e T et 2+ . 4T

= T : ' - = Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P O Delete I ThLE [Tchange [ Addition

NAME BARNES, GLEN A JR NAME

sTREET ADDRESS | 8715 SEACREST DR. STREET ADDRESS

CITY-ST- 2P VERO BEACH FL 32961 CiTY-§1-71P

TITLE S [ oelete TITLE [l change [ Addition

NAME BARNES, DEBRA M NANE

STREET ADDRESS | 8715 SEACREST DR. STREET ADDRESS

CITY-ST-7/P VERO BEACH FL 32961 CITY-ST- 237

TITLE {1 Delete Jome ] e Chanos [T Addition. | .

MAME = T R T T = K AME y [~ '

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§7-21P

TITLE O delete TILE {3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-21P

TITLE [ Deiete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

THLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or jstee empowered Lo execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wit addresa, with all other ke empowered. g

VAN LN % w9 17 @ L LAY

SIGNATURE:  SKMWZA/IR/(BIRCHIRED D-f/élﬁ M. Ra-ne [~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

g cFF I




