2003 FOR PROFIT CORPORATION % ‘
L ]
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 amg.
DOCUMENT #  P96000091389 Secretary of State
1. Entity Name 05-02-2003 90197 043 ***158.75 '
BRIGHT STAR CARRIERS INC.
Principal Place of Business Mailing Address e e i = -
150 W.STSTE RD.546 P.O.BOX 1477
HAINES CITY FL 33851 HAINES FL 33845
2. Prmc‘-pal Flace of Business 3. Mailing Addrass “"”II, ”I !I“I I““ lI“’ Ilm IIH’ Il”l ’I)I’ ”II' MI’ ‘I”I "“ lll'
Suite, Apl. 4, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
59-341&)14 Not Applicable
Zip Country Zip Country » . $8 75 Additional
5. Certificate of Status Desired E/Fee Required
— .-~ . 6..Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
P E’ PATTY Street Address (P.O. Box Number is Not Acceptable)
150 W.STATE RD.546
W LAKE HAMILTON FL 33851
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
, SIGNATURE
' Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . ' )
" 9. Election C Fi
Atr My 1,200 o il e $550.0 e 1 $590 e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P me THTLE Vite €Cres 4 3 Change JﬁAudition S_
NAME RCE, WARREN NAME emberl nandlen =)
sTreT Anomess | 29%Q CREST DRIVE STREETADDRESS | P8 8 o X Y 77 3
»
crv-st-ze | HAINES CITY FL 33845 CITY-5T-7P HA Aes C. Fl 33p¢s g
TITLE O Delate TITLE Pres;vant X1 Change [ Addition g
NAME NAME Kew, d Peance
STREET ADDRESS SREETADDRESS | ¢p #do (eoocd S proag ¥ RD
CITY-ST-2IP CITY-ST-2IP B fw*mo O ™~ 3 74 2,
TITLE - : 2 pelete TITLE 5¢ < r.q_ . &Q. )?Change (] Addition
NAME PEARCE, PATTY NAME e Rce
STREET ADDRESS | 2543-CRES=BN. STREET ADDRESS é‘ ax (Y7
omv-st-ze | HAINES CITY FL 33845 CITY-ST-2P H " NES CF 1‘ F 3373
TILE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S7-2IP
TITLE O pelste TILE [1Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-sT-21P
12. | hereby certify thal’. 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 eath; that | am an officer or director
of the corporation or the recetV&r of theglee empowered to, execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attaghment with an a\jdress, with glletmelike empowered.
SIGNATURE? X" : : : U-BO 03 R A-CAG7CS]
! s|c.NATURE ANDWW NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




