2001 UNIFORM BUSINESS REPORT (UBR)

FILED

§

DOCUMENT # 349904

1. Entity Name

TRANSTAT EQUIPMENT, INC.

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90096 014 ***150.00

Principal Place of Business Mailing Address

510 W THORPE RD PO BOX 593885
ORLANDO FL 32024 ORLANDC FL 32859-3885
us us

C0039357

2. Principal Plage of Business

3. Mailing Address

[

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEihumber  BO-1277611 Applied For
Not Applicable
Zip Souniry o Country 5. Certificate of Status Desired O $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
T - i ’ [T Name T : -
GALLUZZO, JOHN D
! Street Address (P.0. Box Number is Nol Acceptable
6500 S US HIGHWAY 17-92 ( pate)
FERN PARK FL 32730
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printad name cf registered agent and title if applicable. (NOTE: Registered Agent signatura raquired whan reinstating) DATE
n . N e . . . 1"
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

Trust Furnd Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE P O Detete TILE Olchange [ Addition |
NAME REETZ, JOHN NAME =)
staceT aooRess | 2710 LOCUST STR STREET ADDRESS 3
CITY-81-71P NASHVILLE TN 37207 CITY-ST-21p a
TITLE C _ [ Delets TINE [ change [ Addition g
NAME SCHODORF, OTTO L., JR NAME

sTreeT apDRESS | 855 HARMON AVENUE STREET ADDRESS

CITY-ST-2IP COLUMBUS OH 43 / CITY-ST- 2P .

e - VIS i P(Derele T TTiE . ; - “"Octaige [ Addition
NAME SCHODORF, PAUL F. NAME

smweer aporess | RT 2 BOX 134 STREET ADDRESS

CITY-ST-2iP LITTLE HOCKING OH 45742 CIrY-ST- 2P

TIME v O Detete TILE v/ TilS M change [ Addition
NAME PETERSON, LEROY C. NAME

street anoaess | 7621 POINTVIEW CIR STREET ADDRESS (S| B SAINT MicHaeL

CITY-§7-2Ip ORLANDO FL 32836 CITY-ST-21IP ORLANDD . Ft. a:al (X

TmE ) Delete TITLE M . Ol change  PAddition
HAME NAME JAMES R. NOBLE

STREET ADDRESS steeeT a0oress 1RQO8 PINE AVENUE

CITY-ST-21P orv-st-ze | APPKA, FL 32703

TITLE [ pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not
indicated on this zeport or supplemental report i
of the gorporation or the receiver or trust,

# report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

lify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
ngdthat my signature shall have the same legal effect as if made under oath; that | am an officer or director

~ Lecoy C Perepson  3-98-01

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




