2000 UNIFORM BUSINESS REFQRT (UBR) 3/2/00-20095-074 $158.75 S158.75

APPROVED

DOCUMENT # P99000062625 AND -
1. Eniity Name F}LED :
ROSE SESSALY TRANSIT, INC. ' _ :
00SEP -6 a4 g: 59
Principal Place of Business Mailing Address .
1209 CLAY STREET 1209 CLAY STREET TAU%EAT‘QF OF STATE
TALLAHASSEE FL 32304 TALLAHASSEE FL 32004-2234 F{)O?”%A
Suite, Apt. #, etc. Suite, Apt. 8, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI blumber, Applied For
- — - e . ) _ 9 ? 3 6\( 3 Yg g\ Not Applicable
2o Country e Gouniry 5. Certificate of Status Desired YK, ?:;'giﬁf’ﬂ"""*"
&. Name and Address ot Current Registered Agent 7. Name and Addraas of New Registered Agent
Name
. .. STANLEY KESSLA o " . . Streel Address (PO Box Numbar is Not Acceptable) N
= 1209 CLAY STREET — et — i e - EETmasee sy
TALLAHASSEE FL 32304
City FL Zip Code
8. The above named entity submits this statemeni for the purpose of changing its registered office er registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatwe, typec or prnted name of registered agent and nda if acpicable. } {NOTE: Ragistered Agont mgnature eguined when rensiating] DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . 1 . Financi ‘
Tax filing requirernen! anc efects to do 5. Atter MAY 1, 2000 Fee wilt be $550.00 O e ™ fiﬁ%“;:’;f"
(See criteria on back) O Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oelere mns - O] Choge  CJ Addition
NAME STANLEY, WILBERT NAME
sTREET ADORESS | 9209 CLAY STREET . STREET ACDRESS
on-si-oe | TALLAHASSEE FL 32304 ' OrY-sT-7P
HILE VP 71 Delete T , K \ [ Change [ Addition
NAME FERGUSON, RUDOLPH NAME .
STREET ADDRESS | 1200 CLAY STREEY : STREET ADBRESS
ev-sr-ze- - TALLAHASSEE-FL-32304 - - CIY-S1-2P
e - [ oslete e 7 Domne Dt
NAME HAME SOD0SSS905 TOE ——o
STREET ADDRESS o STREET ADDRESS 53!" :IE i_r“ fJUD':f:r‘"ﬂ "4
_CITY-§1-2P - Ciry-S1-2P . . SO.75 dwERls
TME Cloekte =  me i ' [ Change [:l Aﬂdmon
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CTY-57-2P ' CITY-ST-2IF ) .
E O oeete TIELE . {J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-1IP ' CITY-ST-2P
Tme 1 nelete wne _ O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-1P

13. | heraby certify thal the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)i). Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental repart Is frue and accurate and that my signaiure shall have the sama iegal effect as if made under cath; that | am an officer or direckal
of the corporation or-Ihg receiver ar trustee empowered ta execute this reporl a9 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed or on an altachment with an address, with all other like empowered.

SIGNATURE:°

W

ER OR DIRECTOR. Deyema Fhone &

.'-u» ) A2 - -2ovo (2=2) 222 ~33~ |

CRZE034 (9/99)




