FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa reporl is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ee empowered togxecute t’g repert as required by Chapter 607, Fiorid/aﬁtatut s; and that my name appears in Block 11 or Block 12iif

L

br like empiwered.
SONRE . | 7/7/o! Zéi%S*BI 43

Nyb 07 CER OR DIRECTOR
v d

7T T

POBE000043837 Sgp 12,2001 8:00 am ;
el .// ecretary of State .
CEETRANS, INC. : ' 09-12-2001 90103 042 ***550.00
Principal Place of Business Mailing Address
2308 §. PARROT AVE, P.O. BOX 635 (BRIAVAVEY RERTAY)
OKEECHOBEE FL 34974 OKEECHOBEE FL 34973
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0587794 Mot Applicable
ap Country 2zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ - .-_JAM s.:JR-.- e S e e ST e T ol crew B e ] - S mm e _
COWEN’ E E Street Address {P.O. Box Number is Not Acceptable)
2308 S. PARROT AVE.
OKEECHOBEE FL 34974
City Zip Code )
. FL
8. The.above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or printad name of registerec agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation fs eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elsction C ian Fi )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 : Trizt'izn :g;?t'r?guﬂ?:mmg O f{%g?o";aezsse
{See criteria on back) a Make Check Payabie to Department of State '
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D {7 Deiete TiTLE O3 change (] Addien | 5
NAME COWEN, E. JAMES JR. NAME [}
steer anoaess | 2308 S. PARROT AVE. STREET ADDRESS §
orv-sr-zr | OKEECHOBEE FL 34974 CITY-S1-21P ‘ w
1
TNLE D [ Detete TITLE (Jchange [ Addition | &
NAME CURREN, W. STANLEY NAME
sTreer ADDRESS | 2308 S. PARROT AVE. STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34974 CITY-ST-2IP
TITLE 7 pelete TITLE [J Change  [] Additicn
L e - e NAME - |- . [ P
STREET ADDRESS STREET ABDRESS
CITY-S7-ZP _ CITY-ST-2IP
TMLE CF Delete TME Ol Change [ Addition
NAME / NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2P
TITLE [ Delete TITLE ' [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP



