2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1._Entity Name-——  —

§CHELSEA TRANSPORT T INC,
S

P93000072869

Pl’lnCIpa| Place of Busmess

P. 0. BOX 1477 T
HAINES CITY FL 33847
Us. - . Tt o

“ B, 0. BOX 1477 Lo e

...Us - e - - c e m e .

Mailing Address

" HAINES CITY FL 33847 -~ e

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, stc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90102 016 ***158.75

i
!

B — e b4

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number UE 4 Applied For
. 59-32 57 Not Applicable
Zip Country Zip Country - . 8.75 Additional
5. Certificate of Status Desired m/§ee Required
6. Name and Address of Current Reglstered’Agent” - == — °| == -= -~ ~-7,‘Name and Address of New Registered Agent . . . .
Name
it E, PATTY Street Address (P.Q. Box Number is Not Acceptable)
150 SR 548 W
LAKE HAMILTON FL 33851
City FL Zip Code
8. The above narned =] mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
QL ) A< 1-2%-00

SIGNATURE

a:ura typed or panaganl and title if applicable,

{NOTE: Registered Agent signature raguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangit'e
Tax filing requirement and elects to do so.
(See criteria on back) (]

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
ML PD O Delete TITLE O change £ Addiion | &
NAME PEARCE, KEVIN E NAME s
staeet aooaess | 2512 CREST DRIVE STREET ADDRESS &
orv-st-ze | HAINES CITY FL 33844 CITY-ST-2IP ﬁ
TITLE VD 1 Delete TITLE [Jchange [ Addition E:)
NAME PEARCE, WARREN E NAME

street anoress | 2512 CREST DRIVE STREET ADDRESS

crv-s-zr | HAINES CITY FL 33844 CITY-87-2IP

TLE —wme st QD r = o e e e en—ais e ] Delele - v QI,rnLE omevmn e m i m s e s e = e e = 2].ChaNge <= [Z] Addition. ) - ——
NAME PEARCE, PATTY J NAME

STReeT ADDRESS | 2512 CREST DRIVE STREET ADDRESS

crv-st-ze | HAINES CITY FL 33844 CIFY-S1-2

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-719

TILE [ Detete TITLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated 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 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 empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

r
-$IGNATURE AND TYPED OR PRINTEP NA

L-DR-02 Wosads"}-'?aﬁ;.

OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phora ¥




