2002 UNIFORM BUSINESS REPORT (UBR)

FILED

IV LIS

. i
DOCUMENT # V18045 Mar 13,2002 8:00 am:
1. Ently Narne Secretary of State
TYMES O TRANSPORT, INC. 03-13-2002 90036 040 ***150.00
Principal Place of Business Mailing Address
424 SADDELL BAY LOOP P. O. BOX 759
OCOEE FL 34761 OCOEE FL 34761 i
us us i
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE) Number Applied For :
59-3112483 Mot Applicable :
i n Zi nt ii E
<l Counlry P Country 5. Cenfficate of Status Desred  []  98-7D Additional j
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A o Name
KR — - . - = e N e - = -
MOSELEY' F ER]C R ' v Street Address (P.O. Box Number is Not Acceptable) i
424 SADDLL BAY LOOP :
OCOEE FL 34761 g
City FL Zip Code i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.
SIGNATURE
Sigrnature, typed or printed name of registared agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ~ I .
Tax filingrequirementg;nd ereclslt;yclio S0 s After May 1, 2002 Fee wilf$be $550.00 10. Election Campeign Financing $5.00 May Be
= ’ ¥ 1, . Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State :
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD [ pelete TITEE [ Change  [J Additian } 5
NAME MOSELEY, FREDERICK Iv NAME &
street anpress | 424 SADDELL BAY LOOP STREET ADDRESS §
orv-st-ze | OCOEE FL 34761 CITY-ST-ZP o
o0
TILE STD [ oelote TITLE [ Change [ J Addition | O
NAME MOSELEY, BETSY D. NAME g
street sooress | 424 SADDELL BAY LOOP STREET ADDPESS i
crv-sr-z¢ | QCOEE FL 34781 CITy-ST-2P i
TILE O belets e [ change (] Addition
NAME NAME :
<1 STAEET. ADDRESS + i _uommsmmoms R N —— = #H:srmmnnass: R I e et R e TR e e o ]
CITY-ST-2IP CITY-ST-2IP !
TITLE 7 pelete TITLE [l change [ Addition i
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Deleie TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS .
CITY-ST-2P CITY-5T-21P !
TITLE [ Delete IMLE [l Change  [J Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
13. | hereby centify that the informalion supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cettify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an agdgess, with all other like empowered. :
A€ BARLIEA D 7 i
SIGNATURE: ___ i/ (S WAAGIZZS—FRED ML/ D-07-00 S4-4ipl
SIGNATURE fm TYPED OR PAINTED NAME OstGNWEH OR DIRELTOR M Dfe el Daytime Phone # i




