2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT # P95000013288

TRANSCO AMERICAN CLAIMS CORPORATION

Secretary of State

02-17-2003 90208 015 ***150.00

Principal Place of Business Mailing Address

3802-B GUNN HWY 30028 GUNN HwY
TAMPA FL 33624 TAMPA FL 33624
us us

AR

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

MOORE, DAVID E
10025 HAMPTON PLACE
TAMPA FL 33618

City & State City & State 4, FEl Number pma Applied For
59-3284712 Not Applicable
i Zi Count ‘ iti
Zip Country ® Uy 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . _Name_ ‘

— E o o~ —— T

b m—— e ——

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

‘SIGNATURE

the obiigations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Signatura, typed of printed name of registered agent and title if applicabla.

{NOTE: Registersd Agent signature required when reinstating)

DATE

LT

: FILE NOWIR! FEE IS $150.00
.=~ After May 1, 2003 Fee will be $550.00

4

“Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

indicated on this repcrt or supplemenial report is true and accurate ap#d
of the corparation or thy y
changed, or on an

SIGNATUR

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
DCST 01 oelete T O] Crange [ Addition
ALTIERI, RAYMOND A HAME
sreer aooress | 14927 DEVONSHINE WOODS PLACE STREET ADORESS
amv-st-ze | TAMPA FL 33624 CITY-ST-ZP
TITLE DP ] Delete TITLE [ClcChange [ Addition
NAME MOORE, DAVID E HAME
streeT aooress | 10025 HAMPTON PLACE STREET ABDRESS
orv-st-z¢ | TAMPA FL 33618 CITY-ST-ZIP
TILE ) Detete TMLE O Change - [ Addition
NAME TS TR NAME ) T TER RO TAemT e 7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIILE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTY-51-2IP CITY-ST-2iP
12. | hereby certify that'the information supplied with this filing does not qualififog the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

fy signature shall have the same legal effect as if made under oath; that | am an officer or director
is regeft as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if

mnd ., /%775(, Jn CED  o/2-03 S1354/-3%

Mwna Anb’wpen OR PRINTED NAME Mamlﬁ OFFICER OR nlnsbron

Date Daytima Phone #

TERFRITVG

nv

CR2E034 (10/02)



