. 2002 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #  P99000062625 :
1. Entity Name
ROSE SESSALY TRANSIT, INC.
FILED
Principal Place of Business Mailing Address
1209 CLAY STREET 1203 GLAY STREET 02 APR 26 A 8 45
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304 ore ,-A_.F-T ey AF CraTe
LLbﬂ;‘ﬁﬁi.h'J!bI'
S — S— G RAEI N Y
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3658432 Not Applicahle
ap Country Zi Country 5. Certificate of Status Desired O ?i'gesq lﬁ?e‘ﬂﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
STANLEY, KESSLA Streat Address (P.O. Box Number is Not Acceptable)
1208 CLAY STREET
TALLAHASSEE FL 32304
City FL Zip Code

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

SIGNATURE st—bQ \ (Ce PVQ%‘\C&,MA_ 'L\— X3 -0

Signalure.‘ped or printed nams of registared agant and title it applicable. ) [NOTE: Registered Agen?signalura required when rainstating) DATE
. Y L . " “
9. This corporatian is éllgmle to satisfy its Intangible FILE NOW!I! FEE IS $1 1".ill).l.')l) 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and &lects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added ta Fees
{See criteria on back) O Make Check Payabla to Departmient of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|

TILE P (7] Delete TILE T T - - zﬂgw () Addgion
=5 o

wate | STANLEY, WILBERT N = —jmé“.fujz'??u'ifnna?ium ’
STREET ADDRESS | 1209 CLAY STREET STREET ADDRESS *** I'_,n"nj" e [ "r
omv-sT-zp | TALLAHASSEE FL 32304 CTY-ST2P . sk 00, 00 s 150,00
TITLE VP merege TITLE \[ |- ?(C gi d WL'\‘ MChange [ Addition
HAME FERGUSON, RUDOLPH NAME | Kesslel Shonl
STREET ADDRESS | 1209 CLAY STREET staeeT anoRess | A0 Q) \a,g_\ Stz
omsT2P | TALLAHASSEE FL 32304 av-si2p [ Taleasse ¢ v FLC 33304
TITLE [ Delete THILE ! [J Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADGRESS
CITY-ST-2PP CITY-ST-ZIP
TITLE J Celete TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
TITLE [ Detats TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP ‘ \ Eg

13. | hereby certify that the information suppiied with this filing coes 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachment with an address,_yith all other like empowsred.
SIGNATURE: “33-02  IS0-2-9t32
Daytima Phone #

T .

L9000

AY

- CR2E034.(3/01)




