, FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 349904 Secretar Yy of State
1. Entity Name 05-02-2003 90123 030 ***150.00
TRANSTAT EQUIPMENT, INC.
Principal Place of Business Mailing Address
510 W THORPE RD PO BOX 593865
ORLANDO FL 32824 ORLANDO FL 32859-3865
’ . [N HGYATER KRR ERAR
2, Principal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. Suite, Apt. f, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-1277611 Not Applicable
2p Gountry Zip Country 8. Certificate 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
GALLUZZO, JOHN D Street Address {P.0. Box Number is Not Acceptable)
6500 S US HIGHWAY 17-92
_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 agant, or both, In the State of Fiorida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and ttle if applicable. (NOTE: Registered Agant signaturs required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . ‘ .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS | IEER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Delete TMLE [ Change [ Addition
HAME REETZ, JOHN NAME
sTreeT aDoRess | 2710 LOCUST STR STREET ADDRESS
orv-st-zp | NASHVILLE TN 37207 CTY-5T-7P
TMMLE VIS [ paigte THILE [ Change [ Additicn
NAME PETERSON, LERQY C. NAME
STREET ADDRESS | 5118 SAINT MICHAEL STREET ADDRESS
arv-stzP | ORLANDO FL 32312 GTY-ST-2P
TmE T W T e ~ [ Daete TITLE “[l Change ] Addition
NAME NOBLE, JAMES R NAE
STREET ADDRESS | 2008 PINE AVENUE STREET ADDRESS
CITY-ST-7IP APOPKA FL 32703 CITY-ST-7P
TITLE O Dalste TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-§T-2IP
TE O ceete T (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P
TITLE 1 oslete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby certify that the information supplied 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 repart or supplemental report is ue and accuratg-and that my signature shall have the sarme legal eﬁect as if made under oath; that | am an officer or director
of the corporauon of the receiver or tru & ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Fipowered.

=RED Lam\; C. Petergn 42803 407-867-2040

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

AV S00LZ10

CR2E034 (10/02)



