2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 349904 FILED
. Entty Name Apr 10, 2000 8:00 am
TRANSTAT EQUIPMENT, INC. e cretary of State
04-10-2000 90106 008 ***150.00

Pringipal Place of Busingss Maiting Address

510 W THORPE RD PO BOX 593865

ORLANDO FL 32824 ORLANDO FL 32859-3865

us us

= ST (ICERN MO MM RHL K

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59-12?761 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T o - - - Name — T - - T
GALLUZZO' JOHN D Sireel Address (P.O. Box Number is Not Acceptable)
6500 S US HIGHWAY 17-@2
FERN PARK FL 32730
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
Signature, typed or printed pame of registered agent and title if apphcdble {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corperation is eligible to satisfy its intangiole FILE NOW!!! FEE IS $150.00 10. Election & —_— .
o ; - g . ampaign Financing $5.00 may Be
Tax frlmg rngrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. | Added to Faes
(See criteria on back) 0 Make Check Payable to Department of Stato
1. OFFICERS AND DIRECTORS I 12. ADCITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
T P 7 Delste e [ change [ Addition
NAME REETZ, JOHN NAME
streeT aDoress | 2710 LOCUST STR STREET ADDRESS
CHY-ST-2IP NASHVILLE TN 37207 CITY-ST-2P
TiLE C 3 belete TLE [Jchange [ Addition
NAME SCHODORF, OTTO L., JR NAME
sTREET ADORESS | 855 HARMON AVENUE STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 43223 CITY-5T-2IP
TITLE VTS 3 Delete e [J Change  [C] Addition
NAME SCHODORF, PAUL F. NAME
sTreeT aDDRESS | RT 2 BOX 134 STREET ADDRESS
Cimy-st-2i7 LITTLE HOCKING OH 45742 CiTy-sT-2IP
e v _ [ Delete TITLE O change (7] Addition
NAME PETERSON, LERQOY C. NAME
sTreeT aDORESS | 7621 POINTVIEW CIR STREET ADDRESS
CIy-8I-2IP ORLANDO FL 3283 CIry-S1-2IP
TIMLE [ Gelete TiTLE [ change ] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57- 2P CITY-S7-2IP
TILE [J Detece TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-§T-2IP

13. | heraby certify that the information supplied with this filing does nct 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 cfficer or director
of the corporation o the recelver or Irustee empowered to execulgfi} report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12
changed, or on an attachment with an adghe all other & eggfbowered.

SIGNATURE: =] 1leRoy. C. Peterson 3/30/00

GNATURE AND T PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylme Phone #

f ]

CR2E034 (9/99)



