2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 397839 . |, Apr 16, 2001 8:00 am
1, Entity Name S
ecretary of State
MR. TRANSCO, INC.
04-16-2001 90062 012 ***150.00
Principal Place of Business Maiiing Acddress
3420 S. ORANGE AVE 3420 S. ORANGE AVE
ORLANDO FL 328066128 ORLANDO FL 328066128 = - ==~ b
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-1399991 Applied For
Not Applicable
- 7 -
. “ip Country ® . Country | 5. Cerlificate of Status Desired $8.75 Additional
P NI LT JURCI B e R -7 e = P e e - Foe Required — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narme
THOMPSON' CARROLL Street Address (P.O. Box Number is Not Acceptable)
4012 SHADY OAK CT. - P
LONGWOOD, FL
LAKE MARY FL 32746
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 printad nama of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating} DATE
, Thi ion is eligl isfy i i FILE NOW!!! FEE IS $150.00 . N
? Effﬁ.c:p?:tﬂﬁ::f’ 2:3 Lfeﬁﬂi"ﬁi Isrganglble After MAY 1, 2001 Fee will$ be $550.00 10. Election Campaign Financing $5.00 may Be
g req - ; - Trust Fund Contribution. 0O Added o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS IN 11
TmLE P O Delete TITLE v P [ Change 3% Addition
A THOMPSON, CARROLL KA Joseph Thompson
sTreeT anoRess | 4012 SHADY OAK CT. STREETADDRESS | 2420 T. Orange Ave
CITY-ST-2P LAKE MARY FL CITY-ST-2IP Othndo EL. 3apol
TITLE S [ petete TITLE [ Change  [] Adaition
NAME THOMPSON, YOLANDA NAME
smeer aooress | 4012 SHADY OAK CT. STAEET ADDRESS
CITY-ST-2IP LAKE MARY FL CITY-ST-ZIP
me T T Tm vEToTE T e O heee 7 f e - o- - g = ~=[F]Cliange - -[S]-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-S7-2IP
TIMLE [ Delete TITLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP /__._—-'""—ﬁ \ CITY-ST-2P
13. | hereby certify that the \nformallongupmled with this filing does, ol qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. { further certify that the information
indicated on this report or supplgpéntal report is true and d that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empow execute this tpport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changad, or on an attachpént with an addres’ i ail other like empou#ered
SIGNATUHE:\/ﬁ _ j/ /61/0/
. Z SIGNATWAE AND TYPED OR PRINTED NAME or%m;ﬁ}n'c OFFICER OR DIRECTOR Cate Caytime Phone #
i

[

CR2ED34 (10/00)



