' 2691 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 597819

1. Entity Name

TRANSMEDIC CARRIERS, INC.

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90231 035 ***150.00

Principal Place of Business

2115 COOPERS LANE
JEFFERSCNVILLE IN 47130

Mailing Address

2115 COOPERS LANE
JEFFERSONVILLE IN 47§30

2. Principal Place of Buginess

3, Malling Address

I

IR

I

Suite, Apt #, etc.

Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Mumber 59_1871062 Applied For
Not Applicahle
Zi Countr Zi Countr it
P ¥ P ¥ 5. Certificate of Status Daosired O $8'75 Addllional
Fae Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEILLEUR, PAUL G.
207 CRESTWOOD LANE

HARBOR BLUFFS

LARGO FL 34840

MaraeRrY  Megiievr

Stre tAddress P.O. Box Number s Not coeplable)
VHET CREERIGED” Lante

" Largo FL #3770

SIGNATUR

. The abov“amed entity submits this statement for the

NSl

rpase of changing its reqistered office or registered agent, or both, in the State of Florida.

MaRrGERY Ma:,n_u:UR Cumigman  4-i8-01

S‘gné!’ure\ﬁ)e&'or LA name of

‘g\smrcd agent and tits if applizable (NQTE chws cre Agert signatire requirad wien seingtatingl DATE
v
9. This corporation is eligible to satisf its Intangible FILE MOW!IE FEE 1S $150.00 ) o
Tax Hlingp requirementgand elects toydo S0. ’ Aftar MAY 1, 2001 Fee will be $550.00 10 Elec?(;n %agﬂpilgg :m:ncmg ] $5.00 J\éay Se
(See oriteria on back) O Wake Chieck Payable to Department of State rust rund ontrouten: Acded to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE SOT MDelete TLE PRES DEN'T [ Change ‘ELAu'dition
HAME MEILLEUR, PAUL G NAME J.CRR
sTreer an0RESs | 207 CRESTWOOD LANE seeraosaess |21 oo pL_ R{_-) Lﬁ N &
ere-stze [ LARGO EL CITY-ST- 2P J‘EF’F’ERSON ViLLE, _LN ._*"[ ‘30
TITLE ov ] Deiete TITLE  Ti B crange [ Additien
NAME MEILLEUR, MARGERY NAME Cﬂﬂ WRMAN OF THE BORQD
STREET ADDRESS | 207 CRESTWOOD LANE STREET ADDRESS
CITY-§T-7P LARGO FL CITY-ST-TIP
TITLE P N Deiete TTLE D iRE (,'TO 14 ] Change 'g.!\ddmcn
NAME GATEWOQD, CLAUDIA € NAME au R NT M t—_ iL-LiEUR
streeT ADDRESS | 1 ISLAND VIEW STAEET ADDRESS il b OCPERS LhNE
onv-st-zr | JEFFERSONVILLE IN oSt Y ERERRGON VI LLE'L IN LW7i3¢
[ITLE D 7] Delete TITLE gt_(:'Re f’ﬂ R’Y g Change [ Addition
HAME FOUST, PAUL G M.D. HAME
sTeeeT ADDRESS | §449 A TIMBER TRAIL streeracoress | A NVE (_,(x')p ERS LHN
orv-sT-2°  JAKRON OH sk Ve FRERSONMTLLLE %:l\j W713d
TIFLE T Delele TITLE : (7] Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-3P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)1), 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an acddress,_wgth ali er empowerad.

St SIGNATURE NATURE T

JeRRY Q\QE \'4"\;{5;0\ (2122429989

¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Prons #

CR2E034 (10/00)



