2003 FOR PROFIT CORPORATION ADpr 2913‘12%5:?8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000062625 ecretary of State
04-29-2003 90156 001 ***661.25

1. Entity Name

ROSE SESSALY TRANSIT, INC.

Pringlpal Place of Business Malling Address
1208 CLAY STREET 1209 CLAY STREET
TALLAHASSEE, FL, 32304 TALLAHASSEE, FL. 32304
e e AR G
I3 -S AN \ 3 9 @G- Sowuf\ Worwe $Y '
Sulte, ApL. &, elc. Sulte. Apl. £, eto. T CHECK HERE IF MAKING CHANGES
& Siate City & Siate 4. FEI Number Applied For
Tlloe 500 T L oMot o sgee TL 59-3658432 o Ao
le Country Zip Country ) . $8.75 agditional
%’}BO \ T ao \ 5. Cenificate of Status Desired O Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANLEY, KESSLA Y., oS \g._ g‘\'&x\.\a..__\
1208 .CLAY STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32304 ]
BOs0 Vol Ann O
Ciy ‘ ) Zip Code
Te\o bie scee FL | S350\

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or boih, in the State of Florica. | am familiar with, and accept

the obligations of reg stered agel
WIS Y - D‘Qr NIV H-29—6

NOTE: Rays QUi whan i i) DATE

9. Election Campalgn Finanging $5.00 May Be
Trust Fund Contribution, & Added to Fees

10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFEFICERS AND DIRECTORS IN 11

TIe P ' [ Delete TMLE ~ [Ochange [ Addition
NAME STANLEY, WILBERT NANE

STREET ADDAESS | 1209 CLAY STREET SIRERT ADDRESS
_Cny-51-20 TALLAHASSEE, FL 32304 cv-s1-21P

mLE VP CA g, [ Delele 1Me CJChange [ Addition
NAME STANLEY, KESSLA —‘&‘\ NAME
» T QS0 \-k-:) Crern O

STREET ADDRESS | 4209 CEAY STREET e SYREET ADDRESS

tiv-s1-2p | TALLAHASSEE, FL 32384—  ~D7-"S\ £av-s1-2p

e [ Delete 1MLE ‘ [ Chnge  [] Additian
NAME NAME

STREET ADDRESS . . STREET ADDIRESS

Cv-s1-2P cmv-s1-20

TE 3 Deete e D Change  [T] Addiion.
NAME NANE

STAEET ADDRESS STREEY ADDRESS

€y-§3-2P TY-51-2Ip

me O elere” TLE , OGhange [ Addition
NAME NAME

SIPEET ADURESS : STREEY ADDRESS

cav-s1-2¢ ’ LiY-s1-2IP

TLE O Delete Tme [ Clange [ Addition
NAME HAME

STAEET ADDRESS : SYREET ADDRESS

CIY-51-210 CIv-s1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further gertify that the information
indicated on this repont o supplemental repor IS true and accurate and that my signalure shall have the same iegal effect a3 if made under oath; that | am an officer or diracior
of the corporatlon or the receiver or ruglee empowered o exacute this report as reguired by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 1
atl

changed, or on an attachment with an addre! like empowered.
Y-29-63  ¥S0-223% 23

Carylirna Phona #

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFEQTOR

LY -

CR2E034 (10/02)



