k]

2001 UNIFORM BUSINESS REPORT (UBR)

]

FILED |

[SIGNATURE:]

. [ ]
DOCUMENT # P93000072869 May 01, 2001 8:00 am
o e Secretary of State
CHELSEA TRANSPORT INC.
. 05-01-2001 90014 041 ***158.75
Principal Place of Business Mailing Address
P. 0. BOX 1477 P. Q. BOX 1477
HAINES CITY FL 33847 HAINES CITY FL 33847 L A
us us
Sulte, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 0645 Applied For
59—32 7 Nat Applicable
S JZip L Country . I - ‘Country — - s y . “o""$8.75 Additional
5, Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEARCE’ PATTY Street Address (P.Q. Box Number is Not Acceptable)
150 SA 546 W
LAKE HAMILTON FL 33851
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad ar printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
i ion is aligi isfy i i NOW!!! FE 150.00 . - .
8 Ims;lzlorporanc.:n s el;glbls chJ S?"Stfygs Intangible Aft FI:':;Y _? 2001 F E Isill$bsq$5050 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glects 1 do so. er ' ee witl be - Trust Fund Gontribution, O  Addedto Fees
{See criteria on back} (| Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD [ Deiste TIME Ol chenge [ Adgition | &
S
NAME PEARCE, KEVIN E NAME S
STREET ADDRESS | 9512 CREST DRIVE STREET ADDRESS 3
CITY-ST-2ZP CHTY-ST-2IP 3
HAINES CITY FL 33844 _id
TITLE VD I pelete TITLE [ Change [ Addition 8
NAME PEARCE, WARREN E HAME .
STREET ADDRESS | 2812 CREST DRIVE STREET ADDRESS
~O:STZP . L HAINES.CITY FL 33844--  --- - - - - - = i S
TiTLE S0 ] Delete TITLE [ change [ Addition
NAME PEARCE, PATTY J NAME
STREET ADDRESS 2512 CREST DRNE STREET ADDRESS
CITY-ST-ZiP HA'NES C”'Y FL 33844 CITY- 5T-21#
TTE ] Datete TIMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-5T-ZP CITY-ST-2IP
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ celete TTLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS -STREET ADDRESS
CIFY-ST-2IP GITY-ST-ZIP
13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 or the receiver or trustee e ered to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenp with an adcr th all other like empowered.

-1 S-0\ KRB 3 A5G

SIGNATURE ANIyYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phene #




