—— I

2002 UNIFORM BUSINESS REPORT (UBR) , May 03, 2002 8:00 am
DOCUMENT #,  P99000092675 | Secretary of State

FILED g

1. Enlity Name e -]
CHAZ TRA,NS?ORT. INC. 05-03-2002 90156 006 ***158.75 =
Principal Place of Business © Mailing Address

811 TREE STAND COURT 911 TREE STAND COURT

MAXVILLE FL 3224 1{ MAXVILLE FL 32234 “

2. Principal Place of Business 3. Mailing Address

‘ e
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w oo
=
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e e e e T ey —

i SUllE ARt Tt e e e [ et DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
' 59'3604650 Not Applicable
- - " -
i Cauntry Zp Country 6. Certificate of Status Desired W $8'75 Addltlonal
Fee Required
6._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
e s .
) YQI:J ' CHRESHNA ;M Street Address {P.0. Box Number is Nat Acceptable)
4547 COUNTY. ROAD 2i8 -
MIDDLEBURG FL 32088 " :
' City FL | 7rCoce ¥ |

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

- . -~ .
. - P -

SIGNATURE ____ . e T
SignaTJre, t);pi.d or printed name of ragistered agﬂ;ﬁla i apﬁabla. {NOTE: Registered Agent signature raquirad when reinstating) DATE -
9. _This corporation is eligible to satisfy its intangible sos o FILE NOWM! FEEISS15000 . . ). ... . e e S R
[T e o s o B =Ko Wy T, 200 Fos il be SHR0TE~ oS o Comtaton O $o00 WAy Bs ]
(See criteria on back) O Make Check Payable to Department of State rust Fund Lontribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 =
e DP . [ Deiete TITLE ‘ mChange O Adcition | S
NAvE YOUNGER, CHRISTINE . NavE Younger, Cheist wa : 2
street ApoRess | 911 TREE STAND COURT STREET ADDRESS ‘ — §
CITY-ST-2P MAXVILLE FL32234 - CIFY-ST-ZiP - &
TITLE : . - [ Delete TITLE ) [ Change [ Addition 8
NAME NAME '
STREET ADGRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ petete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Detete TITLE [JChange (] Addition
NAME NAME
STREETADDRESS | i o STREET ADDRESS
GITY-5T-7P . i - CTY:ST-2P e D Lo
e 1 Detete TIE [Jchange (T Addition |
NAME . NAME
STREET ADDRESS' STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P
TTLE [ petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as
of the corporation cr the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

7, G al B

changedfer ony

‘x:‘ FFICER DIRECTOR ate Daytime Phone #

if made under cath; that | am an officer or director

it ith an address, with all other like empowered.




