FILED 2

2003 FOR PROFIT CORPORATION Z
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am 3
DOCUMENT #  P93000072869 = ecretary of State

1. Entity Name 04-23-2003 90192 029 ***]158.75
CHELSEA TRANSPORT INC.

Principal Place of Business Mailing Address
B-0-BON-HF- P. 0. BOX 1477
HAINES-GHTY-Fi--33047 HAINES CITY FL 33847
2. Principal Place of Business 3. Mailing Address
. {3 it | '
Suite, Apt. #, etc. Suita, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59_32&457 Applied For

La | & . Taal \'\mh‘ ?L : Not Applicable
leg?)’g 1 C@ b\‘ K, ap Country 5. Certificate of Status Desired Q/$8'75 Additional

Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
- C o g v “Namer—- —===——er—. =" —= - FE - g
oo Street Address (P.0. Box Number is Not Acceptabie)
150 SR 546 W 0.
LAKE HAMILTON fL 33851

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

[SIENATORE. 2 L\ O
-Signaturg, typed or prinlsd name of ragisterad agent and tive if applicable. {NOTE: Registered Agent signature rsquired when reinstating) DATE B
FILE NOWI! FEE IS $150,00 ‘ o
9. Election Campaign Financin
“After May 1, 2003 Fee wlil be $550.00 : Tru‘s:!‘Fund Cc?mr?butilonn. " | Ec?u'ggohg?;f °
Make Check Payable to Florida Department of State
10., .: . OFFICERS AND DIRECTCRS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Detete e TRED IV 7_ Bhange [ Addition _‘%‘
NAME PEARCE, KEVIN E NAME PEACE, IKEVIV €. =3
stReeT aooress | 2512 CREST DRIVE STREET ADDRESS | @0 ‘Ben 17 ) 3
orv-st-zp | HAINES CITY FL 33844 orv-st-2p [aawe> CFY FC 35S _ 18
I - ! " o
MLE w - FDelete TILE V. @, [J Change  E=ARdditien &
NAVE PEARCE, WARREN E NANE Ceavtce, SV ANm [
stReeT aporess | 2512 CREST DRIVE STREET ADDRESS | P BO X VX7
orr-stze | HAINES CITY FL 33844 CITY-51-21P Haver O F- T35\ 5
TITLE SD O pelete TITLE See Eﬂange (1 Addition
NAME PEARCE, PATTY J- - : - e - Rume - [peavce, PATTM S --
sTReeT apDAess | 2512 CREST DRIVE STREET ADDRESS | €0 k. VW17 _
CITY-ST-2IP HAINES CITY FL 33844 CITY-5T-2IP HaAAE > C\‘\T“(', _ 37 8y3
TILE O Delete TITLE [0 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 empo o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or ot an attachment with an address, other like empowered.

-

BRATI L HEQUIRED i0n A3

Al
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




