FILED

2002 UNIFORRM BUSINESS REPORT (UBRY) %
L ]
DOCUMENT # Mar 14, 2002 8:00 am
POLLA P95000013288 Secretary of State
TRANSCO AMERICAN CLAIMS CORPORATION 03-14-2002 90329 020 ***150.00
Principal Place of Business Mailing Address
3750 GUNN HWY. #3E 3750 GUNN HWY. #3E
SUITE 3E SUNE 3E
TAMPA FL 33624 TAMPA FL 33624
2. Principal Place of Business 3. Mailing Address
3803-8 Sunn HwY 3803-8 Gosn ‘ka:/
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TamPA L Tampa, (=1 59-3204712 Not Applicable
Zip . Country Zip Country ” . $3_75 Additional
33 bal.‘_ =3 (D'al'\' U S 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MODRE- DAVID E Street Address {P.O. Box Number is Not Acceptable}
10025 HAMPTON PLACE
TAMPA FL 33618
City Zip Cede
Y. A FL
8. The above named gnlity su the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /- / Q’/ 27/0e
anature.)g(ed fr Finted name of registsred agsnt and title if applicable. {NOTE: Regislered Agent signatura required when reinstating) ﬂATE 7
- ! — ) m
9, This f:prpor%s eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) [ Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DCST [T Delste TITLE [ change ] Addition S
NAME ALTIER), RAYMOND A NAME g
STREET ADDRESS | 14927 DEVONSHINE WOODS PLACE STREET ADDRESS o)
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP %
TME DP [ Delete TITLE [] Change ] Addition E
Hae MOORE, DAVID £ N
STREET ADDRESS 10025 HAMPTON PLACE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP
TITLE - - [E-Delete -~ TILE - _ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O elets TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I1F CITY-ST-2IP
TITLE O Dalete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /] CITY-ST-2IP
13. | hereby certify that the information gpplied with this filingedoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple report is true aghl accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the regliver fr tpfistee empowaer 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 attachifent wih An address, wit other like empowered.
| 227 /02 $17-9,/-508)

SIGNATURE:

[ ;‘GNATUMD TYPED OR PRINTED NAME OF SIGNING"SPFICER OR DIRECTOR

L4 Ld

Date

Daytima Phona # ¢




