FILED

2004 FORAS'I}SELTR%%%I:‘QI_RATION Jan 23, 2004 8:00 am

1. Entity Name 01-23-2004 90034 027 ***150.00
TRANSCO AMERICAN CLAIMS CORPORATION
Principal Place of Business Mailing Address . H Z
3802-B GUNN HWY 3802-B GUNN HWY ’ q 4 u U 'i 4
TAMPA, FL 33624 US TAMPA, FL 33624 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3294712 Not Applicable
Zi Count Zi iti
P ountry ® Country 5. Certficalo of Staws Desred  [J $8-75 Additional
Fee Required
T 7 77 6. Name and Address of Current Reglstéréd Agent 7-Name and Address of New Reglstersd Agent———: ~f————
Name " .
MOORE, DAVID E Aleai RA% pnovd A
10025 HAMPTON PLACE Street Addres; O Box hymber is Not eptable)
TAMPA, FL 33618 V83T VoSN RE  Weeds Place.
City . Zip Code
8. The above named entity submits this st nt for the purpose of chgnging its registered coffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agen&(d
‘ ' / 0y / 9_007[
SIGNATURE ]
Signature, typed of panted name of registered agent and titie it applicable. [NOTE: Regsslerey Agen signature required when reinslaling} DATE
FILE NOWIIl FEE 1S $150.00 9. Election Carnpaign financ‘rng $5.00 May Be
After May 1, 2004 Foe wlill be $550.00 Trust Fund Contribution. 00  AddedtoFees
10 OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME -~ [ocsT O Delete T bpPsT S frange  [J Addition
NAME ALTIERI, RAYMOND A NAME Artiean | RM meud, AL TR ™
STRECTADDRESS | 14927 DEVONSHME WOODS PLACE T omEs | \HAT  DevewsihiRE wWoohs WACE
cy-ST-ZP | TAMPA, FL 33624 ovste [TThveeph, FL 3369 E
ME DP %)elele TITLE [0 Change  {J Addition
NAME MOORE, DAVIDE NAME
STREET ADDRESS | 10025 HAMPTON PLACE STREET ADDRESS
CY-ST-2IP TAMPA, FL 33618 ‘ CITY-ST-2IP
P (11 A [y o e A D hmE b < - D) Cange L Addition
NAME NAME ' i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TLE Ochange (3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP )
TITLE O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTY-ST-21P
niEe O3 velete i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iF CIT¥-5T-2IP
12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 1 19,0753)(0‘ Florida Statutes. | further certify that the information
indicated on this report or suppiementat report is true and accurate and that my signature shall have the same legal effecit as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 o Block 11 it
changed, or on an attachment with an address, wijhall other like empowered
. § ! -
SIGNATURE: éé' Y TETEYY (&13) Y6/ -386¢
SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale / Daytima Phona #




