2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 349904 Secretary of State

1. Entity Name

TRANSTAT EQUIPMENT, INC. 05-22-2002 90135 035 ***150.00
Principal Place of Business Mailing Address

510 W THORPE RD PO BOX 593865

ORLANDO FL 32824 ORLANDO FL 32859-3865

: UV O

2. Principal Place of Business

May 22,2002 8:00 am

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-1277611 Not Applicable

Zip Country Zip Country s $8.75 Additionat

5. Certificate of Status Desired Fee Required

————i~<=eTE -Name'and Address of Gurrent:Registered Agent ——————== == a7 Name end Address of-New Registered Agenls==—=—c—===
Name
GALLUZZO, JOKN D ’ Street Address (P.Q. Box Number is Not Acceptable)
6500 S US HIGHWAY 17-92
FERN PARK FL 32730
City FL Zip Code

8. The above named entity submlits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I
SIGNATURE
Signature. typed of printed name of regislered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangitte FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing regquirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution 0O Add.ed oy
{See criteria on back) | Make Check Payable to Department of State ' ’
11. -OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O nalete TILE . S change [ Addition
NAME REETZ, JOHN NAME
STREET ADDRESS | 2710 LOCUST STR STREET ADDRESS
CiTY-31-2IP NASHVILLE TN 37207 CITY-ST-21P
TITLE C ﬁDeiete TITLE [J Change ] Addition
NAKE SCHODORF, OTTO L, JR NAME
STREET ADDRESS 855 HARMON AVENUE STREET ADDRESS
crv-star (COLUMBUS OH 43223 . . . . .. . . QomstaR o .. . ,
TITLE VTS . [ elete TTLE [ Change [ Addition
WAME PETERSON, LEROY C. NAME
STREET ADDRESS | 5118 SAINT MICHAEL STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32312 CITY- ST-ZtP
TILE M 7 Delete TITLE {J Change [ Acdition
NAME NOBLE, JAMES R NAME
STREET ADDRESS | 2908 PINE AVENUE STREET ADORESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP
CTITLE [ petete TILE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP

13. | hereby certify that the information suppliied with this filing does not 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 eifect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o syecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Z=REOUIRED  Leroy C. Peberson 4-30-02  H0v-867-20up

NATURE JND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

[T A NIV |

ny

i

CR2E034 (9/01)

changed, or on an attachment wit Ref like empowerad.
SIGNATURE: __—Z A7




