2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000043837 May 09, 2000 8:00 am

1. Entity Name

CEETRANS, INC. Secretary of State

05-09-2000 90096 035 ***150.00

Principal Place of Business Mailing Address
2308 5. PARROT AVE. P.Q. BOX 695
OKEECHOBEE FL 34974 OKEECHOBEE FL 34973-0695
us - - -
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0587794 Applied For
Not Applicable

Zp Country & Country 5. Certificate of Status Desired O $8'75 .t}ddilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name e - e — i
- EEE e e T - I T i PR —— -
COWEN’ E. JAMES JR. Street Address (F.O. Box Number is Not Acceptable)
2308 S. PARROT AVE. :
OKEECHOBEE FL 34974
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad cr printed name of registered agent and titla if applicable [NOTE: Registerad Agent signature raquired when reinstating) DATE
TSI | it e | Stmommes 0
g re 1 it Trust Fund Contribution. O Added to Fees
{See 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 D [ Delete R TmE [ Change (5] Addition
NAME COWEN, E. JAMES JR. NAME
sTreer apoaess | 2308 S. PARROT AVE. STREET ADDRESS
CITY-§T-ZIP OKEECHOBEE FL 34974 CITY-ST-2IP
TITLE D 1 Defete TME [JcChange [ Addition
NAME CURREN, W. STANLEY NAME
streeT anoress | 2308 S. PARROT AVE. STREET ADDRESS
eiv-s1-2p | OKEECHOBEE FL 34974 oITY-ST-2P
TILE [ Delete TITLE . . — = __[Ochange [ Additien
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TILE [ pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

13. | 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 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 ofticer or director
of the corporation or the receivey. or trustee empowered tg executedhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

; i owered.

r"@é‘ﬁ ﬁf/ Zébéwa ?’63/766—9700

snsumys 79 TYPED QR PRINTED NAME OF suﬂle OFFICER OR DIRECTOR Daylime Phone #

7/

CR2E034 /1999



