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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000091389

1. Entity Name

BRIGHT STAR CARRIERS INC.

Mailing Address
P.O.BOX 1477
HAINES FL 33845

Principal Place of Business
150 W.STSTE RD.546
HAINES CITY FL 33851

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

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

05-06-2002 90077 032 ***158.75

v

TR

DO NOT WRITE IN THIS SPACE

TSignardrg. typed of grinted Hiame qf,gé_z_@ed agent and title il applicable.

City & State City & State 4. FEi Number Applied For
59—3410014 Not Applicable
i Zi it 10 -
e Country P Country 5. Certificate of Status Desired IE/SBJS A_.ddltlonal
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 W.STATE HD.546
W LAKE HAMILTON FL 33851
R City FL | Zpcoce
8. The above name brmits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
—ng
smmwwmngé.(J : |+ 2R~ O
—T

NOTE: Ragistered Agent signature required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00

9. This_co_rpgrgtipg is eligible to satisfy its Intangible
After May 1, 2002 Fee will be $550.00

Tax filing réquirement dnd elects to caso. -
(See criteria on back)

Make Check Payable to Department of State

10. Election Campaign Financing -
Trust Fund Contribution.

- $5.00 May Be ~
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11 =
TILE P O Datete TMLE Ol Change [ Addition | S
NAME PEARCE, WARREN NAME &
srreer anoress | 2512 CREST DRIVE STREET ADDRESS &
arv-srze  |HAINES CITY FL 33845 CITY-ST-2P g
me ! VP [ Delete TILE ) change [ Addition o
NAME PEARCE, KEVIN NAME :
staeer aooress | 616 GOOD SPRINGS RD. STREET ADDRESS
orv-sr-ze | BRENTWOODTY TN 3702 CITY-ST-2P
| e ~18T — - - O belete TITLE PN [ - . OOchange [ Additicn
NAME PEARCE, PATTY NAME
steer aooress | 2512 CREST DR. STREET ADDRESS .
env-st.ze | HAINES CITY FL 33845 CITY-57-2IP
TTE [ Celete TITLE [ change [ Addition
NAME HAME
STREET AUDIRESS STREET ADDRESS
CITY-51-7P CITY-ST-IiP
| T O Detete TITLE O Change [ Addgition
“NAME NAME |-
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY—ST-IIP CITY-ST-2IP
13. | hereby cenrtify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiue~e tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachaignt with an agdress, with all ather l'ke empowered.
SIGNATURE:. o, C=a Dl Pnd - R 02 BR- 39709
—_— SIGNATURE AND TYPED OR-REINTERNAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona #




