i

City FL Zip Code

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 Florida.

SIGNATURE
f‘;_ Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature raquired whan rainstating) DATE
. 9. This corporation is eligible to satisfy ils Intangible FILE NOW!l FEE IS $550.00 ) N )
10. El
1{ Tax filing regquirement and elects to do so. After September 12, 2001 Fee will be $750.00 0 Trectlon Campangn F_lnancmg n $5-00 May Be
bl g ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE 3] 1 elete TITLE (f A 2 L R ) * 2 4 gg_ Vr [ Change ﬁAddition
e NELSON, H. STEVEN e 729 ClERRYy &ROVE RD.
streer Aboress | 3310 FRICK ROAD BLGD D STREET ADDRESS
crv-st-ze | HOUSTON TX oSt DRARGE RALK , FL F29q>
TITLE D O Delete TE O Change [ Addition
NAWE KRUGER, C. RICHARD NAME
STREET ADDRESS | 7082 LOS ROBLES COURT STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP
T Y T T T T e T T M ekee L T TTEEEES TR ~ [Jchange [ Addition |~
NAME KRUGER, NANCY B. NAME
STReT ADCRESS | 7662 LOS ROBLES CT. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-ST-ZIP
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE [ petete TILE [JChange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§T-21P
TrnLe . [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed., or on an attachWn ess, with all other like empowere
SIGNATUREA. AL = a:{r/w./of Tod- 783 3302

LJ Date Draytime Phone #

1v 6216010

2001 UNIFORM BUSINESS REPORT (UBR) Jul 10 EIOI(‘)]%% 00 am
ul 10, :
D MENT #
DOCUME J48603 Secretary of State
FLORIDA TRANSCOR, INC. / 07-10-2001 90108 012 ***550.00
‘ v
Principal Place of Business Mailing Address .
10845 PHILLIPS HWY P.0. BOX 16788 * ° o . :
P.O. BOX 18793 ; JACKSONVILLE FL 322456793 - . : ;
JACKSONVILLE FL 32256
— _ ERR VAR AMATER N AR
LL83 STVART AVE - [4b83 S7TUAL7 AVE
Suite, Apt. #, etc. Suite, Apt. #, 8tc, DO NOT WRITE IN THIS SPACE
City & State _.City & State 4. FEI Numbe ’ Applied For
Tﬂ Cf‘(SOd |)) L‘\C‘: y FL dﬁ C H@UUIRkE 3t FL ’ ’ 59‘27475w Naot Applicable
33208 - | USA —|3320.S._ | Jef | sComemeosaunme 01 878 sl |
6. Name and Adldress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T&?&I&ESC:EEWAY Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256

CR2E034 (5/01)

"



