z FILED

- . ¥

. -~ 2002 UNIFORM BUSINESS REPORT (UBR) Apr 03,2002 8:00 am

DOCUMENT # _ P99000035776 ecretary of State
1. Entity Name 02-27-2002 90051 007 ***150.00
A,C,E&S TRANSPORTATION, INC.
Principal Place of Businass Mailing Address
10925 CLAY PIT ROAD P.O. BOX 150 UVUJI9uUy
TAMPA FL 33610 SEFFNER FL 33583
N N AR A
Suita, Apl. #, etc. Suite, Apt. #, etc. O NOT WRITE IM THIS SPACE
City & State City & State 4. FE! Nurber Applied For
31’1631263 Not Applicable
ij. e Counlry Zp Country .5, Certificate of Status Desired 0 ?eae'gesq lﬁ::;iﬁonal
8. Name and Addreas of Current Registerad Agent . 7. Name and Addrast of Naw Registered Agent
. e ) Name
m%“agoin Street Addrass (P.Q. Box Number is Not Acceptable)
TAMPA FL 33810
City FL I Zip Cade

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

-
g

SIGNATURE

13. | hareby certity that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florlda Stalutes. | further certify that the inlormation
indicated on this repon or suppiemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an oflicer or director
of the corporation or tha receiver or trustea empowered 1o execuie this report as required by Chapter 607, Florida Slatuies: and that my name appears in Bleck 11 or Block 12 if
changed, of o an atlachment with an addrass. with all other like empowered.

SIGNATURE: (.ward S -Jowd  fhvmid 4, 5147" ot- /302 _ S 3-lb4-[306

SIGNATUREMAD TYFED OR PRINIEL mme: JF SIGNING OFFICER OR (IRECTOR Deta Daytrme Fhone #

Sigmatura_ typed or printad name of registered agend ant titie i spplicatile. (NOTE: Regisiared Agant signature raquired when reinstating) OATE
9. This corporation i eligible to Batisfy ils Intangible FILE NOWIll FEE IS $150.00 . o
Tax filing requirement and elects 1o to s0. After May 1, 2002 Fee will be $550.00 1o. .E:i:'gﬁr%aén;:;?:u;?:mmg 0 ffa}%%ﬂiﬁfa
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme 0 O deite e Ol Change Tl Addilion | 5
NAME FOREST, EDWARD S NAME ’ S
streeT anpaess | PO BOX 150 SIREET ADDRESS §
crv-sr-z¢ | SEFFNER FL 33583 CITY-5T-21P §
e O pgjete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2p CITY-ST-2P
ME O Delete TITLE [ Change [ Addition
NAME NAME
~STREET ADDRESS ™ - -— - —— g~ STREE! AULRESS ~ == = =
CITY-5T-21F CITY-5T-2P
TITLE - O oplgte TIFLE [ change T Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-5§7-2p CITY-5T-2IF
mE O Delete THLE O Crangs [ Addition
KAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TIE O bglate TIMLE O GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P X omv-sr-zp



