2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J48603 Jan 28, 2000 8:00 am
FLORIDA TRANSCOR, INC. Secre,tary of State

01-28-2000 90123 039 ***150.00

Principal Place of Business Mailing Address *
10845 PHILLIPS HWY P.Q. BOX 16793
P.0. BOX 1679 JACKSONVILLE FL 322456793
JACKSONVILLE FL 32256 - . .. . e - e -
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Numnber 59-2747500 Applied For

Not Applicable

Zi Countr i Countr . iti
P uniry ap y 5, Certificate of Status Desired o . ,$8'75 Additional
- o .. ——— L= i E— e S DU, SRS et ittt Fee Required - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:

KRUGER, C. RICHARD
10845 PHILLIPS HIGHWAY

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32216

City FL 52;3 Codse

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

L4

CR2E034 {9/99)

1 apphcable. {NOTE: Registerad Agent signatura raquired when reinstating} / DA
9. This corporation is eligible to satisfy its Intangidle FILE NOW!!! FEE IS $150.00 10. Electi ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Ei; I:Eniagn;jnatlrigbnu“lon:ncmg O fgj'eodomhg:zsae
{See criteria on Dack) (] Make Check Payable to Department of State '
" OFFICERS AND DIRECTORS | (K2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TE Ol change [ Addilion
NAME NELSON, H. STEVEN NAME
streer anoress | 3310 FRICK ROAD BLGD D STREET ADDRESS
CiTY-ST-2IP HOUSTON TX CITY-ST-ZIP ‘
me D O] Delete TiTLE [Jchange [ Addition
NAME KRUGER, C. RICHARD NAME
staeeT aoress | 7862 LOS ROBLES COURT STREET ADDRESS
orv-st-zp | JACKSONVILLE FL ) CITY-57-21p
WiLE v ™ Ooeete B mme o o ) ' [ Change [ Addition
NAME KRUGER, NANCY B. - NAME
steeT anoness | 7962 LOS ROBLES CT. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P
TITLE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-S7-21P
me [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
e O pelete TILE [ Change  [] Addition
NAME ) NAME
STREET ADORESS i STREET ADDRESS
CITY-ST-2iP CTY-ST-7IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), 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 corparation or the receiver or lgistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Nm E/OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

changed, cr on an attach it address, with ali giher like empowered. @
Sty o ¢ 1/ C . RICHARD K. 6E
SIGNATURE: . A ' SRS ///{/g/a 504-242-2/60

- ‘--—"’



