FILED

ON
2003 FOR PROFIT CORPORATI Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

QoA

DOCUMENT #

1. Entity Name

FLORIDA TRANSCOR, IN

J48603

C.

Principal Place of Business
6683 STUART AVE
JACKSONVILLE FL 32254

Mailing Address
6683 STUART AVE

JACKSONVILLE FL 32254

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

ecretary of State

04-24-2003 90141 001 ***150.00

nv

A TR TR R

[0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For
59-2747500 Not Applicable
Zip Country Zip Country $3_75 Additional

§. Certificate of Status Desired

O Fee Required

7. Name and Address of New Registered Agent

B. Name and Address of Curren! Regnsiered Agent

KRUGER-NANGY-6——
6683 STUART AVE
JACKSONVILLE FL 32254

-NamgP- Efi A

Melson

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

GBS Stvark Ave

City&‘éjan uI((é

FL

Zip Code

2224

8. The above namad entity submits this st
the obligations of registered agent:

Qe

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{f1e/o3

SIGNATUR —_
R tra, typed or printed name of registered agant and lifla if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. « FILE NOW!YI FEE IS $150.00

_ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. & OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. ™ N
TWILE D O pelete TITLE CED [Change ] Addition _g
RAME NELSON, STEVEN H NAME i =
streer abokess | 3310 FRICK ROAD BLGD D STREETADDRESS | 4/ 3
crv-s-ze | HOUSTON TX 77086 CITY-ST-21P i 2
o
THLE PRES O Delete I ME 'P,-; 4 M Crange 0 Addlton | &
£ ) leen Q
N KRUGER, NANCY B HAME v, Doen hason 2
-
streeT anoRess | 7962 LOS ROBLES COURT STREETADDRESS | ) B¢y Laar 00 —~
orv-st-ze | JACKSONVILLE FL 32256 7 7 eov-st2P | Pean g e Q m /, g 1206 (
TITLE O Delete TINE I ~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§1-2IP CITY-ST-ZIP
TITLE (7 oetete TITLE [T] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE [ Delete TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TIMLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl otherTike empowered.
SIGNATURE: >u\u_4 '-~-3"“'ﬂ"%@ AEQLNRED ‘{ / L / D3 ny-143-330%

RE AND TYPED OR PRINTED NAME‘DF SIGNING OFFICER OR DIRECTOR

Datel Dhaytime Phone #




