2000 UNIFORM BUSINESS REPORT (UBR)-

DOCUMENT # H74076

1. Entity Name

TRANSIT GROUP, INC.

Principal Place of Business

2859 PACES FERRY ROAD.. STE 1740
ATLANTA GA 30339
us

2859

us

Mailing Address

ATLANTA GA 303396213

PAGES FERRY ROAD.. STE 1740

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, sic.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90314 020 ***150.00

L Ji

A

DO NOT WRITE IN THIS SPACE

City & State

4. FEI Number

Applied For

City & State
59-2576629 Not Applicable
1 Zip_ R Country Zip Country 5, Certificate of Status Dasired =[] - ?g'g;‘ﬁ?:c;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (PO. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Sign'a_lura" typed or prnted name of registered agent and tile it applicable
Vel o L T T,

{NOTE: Ragistered Agent signature required when ranstatng}

DATE

9. This corporatitii.is eligiblé to Satisfy:its'Intangible” « |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement-and elects to do so. N

{See criteria_qon back) O Make Check Payable to Department of State Trust Fund Controution. Added 1o Faes
1. Tt oy o OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11 .
TITLE P o g O nelete TITLE VP Dlchange (K] Addtion g
NAME BELYEW, PHILIP A NAME Donna. L. Raines . =
STREET ADORESS | 2859 PACES FERRY ROAD., STE 1740 STREET ADDRESS | g 5q Poces Ferry “Road Suite 1190 N
CITY-ST-2IP ATLANTA GA 30339 ITY-ST-2P Alante. 6A 20339
e CFov . ’ [ pelete TLE JF [ change (3] Addition &
NAME NELLUMS, WAYNE N NAME Kim Mottingly .
STREET ADCRESS | 2859 PACES FERRY ROAD., STE 1740 STREET ADDRESS | @S5G Pa,u_ssF'u'r\] Rood Su"h'”qo

~cmv-s-2e. L ATLANTA-GA:30329 - CITY-ST-2IP, Atanta, GA An329 e~ .

TTLE SVP . 1 etete TITLE (T change  [J Addition
NAME DILUZIO, MARK . NAME
STREET APDRESS | 2859 PACES FERRY ROAD" STE 1740 STREET ADDRESS
CITY-ST-2P ATLANTA GA 30339' CITY-ST- 7P
TITLE CFOvV O pelete TME Ol change [ Addition
NAME TSANOS, SCOTT J NAME
STREET ADDRESS | 2859 PACES FERRY HOA[)_, STE 1740 STREET ADDRESS
CITY-ST-21P ATLANTA GA 30339 GITY-$T-2IP
TTLE C 1 Delete TITLE [ change (] Addition
NAME DAVIS, WAYNE T+ NAME
STREET ADDRESS | 2859 PACES FERRY RDAD., STE 1740 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30339 ITY-ST-2IP
TNLE SvP m Delete TTLE [ change [ Addition
NAME ENGLAND, DAVID R NAME
STREET ADDRESS | 2858 PACES FERRY ROAD,, STE 1740 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30339 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 corporation or the receiver or {rusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jﬁoﬂgml’h’ban;m . 4j2ofo0 (7o) 444- 0ddo
NATURE AND TYPED PRINTED NAME OF Si! G OFFICER OR DIRECTOR Data Daytire Phone #




