' 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 597819

{. Entity Name

TRANSMEDIC CARRIERS, INC.

]
Srincipal Place of Business

2115 COOPERS LANE
YEFFERSONVILLE IN 47130

Mailing Address

2115 COOPERS LANE
JEFFERSONVILLE IN 47130

}. Principal Place of Business

“led Dallur

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90072 039 ***150.00

(T T

Suite, Apt. #, etc. ite, Apt. J@C. DO NOT WRITE IN THIS SPACE
D, BOK J40560
City & State ity & State 4. FEI Number Applied For
OL | nﬁ Ul ’ ,e , / / 59—1871%2 Not Applicable
s + Gountry: P . - counry . ifi < ired - $8.75 Additional
3/2@ / (_l_,. 0? L0 :E‘G?mf\cale of Slatus Desired O Fes Required

6. Name and Address of Current Registered Agent

{ 7. Name and Address of New Registered Agent

“"Merlleur Mecrgery

MEILLEUR, MARGERY

reg ress ox tlm eris
e RS IR

bHE B

Tax filing requirement and elects 1o do so.
(See criteria on back)

O

After May 1, 2002 Fee wilt be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

207 CRESTWOOD LANE =7 i
LARGO FL 34640 Unit R <D
ooy City, ?Code
Clearwatec FL | %5559
. 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.
, PRGE WwLEVR “ﬁ / /

IGNATUHE% M~ Ef—‘/ MmeE E l gd 02

. "Slgnalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} v bAaTE
3. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 M. .

. . ay Be

Added to Fees

1. -~ OFFICEAS AND DIRECTORS 7 .7 | EE3 ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e PD ' 34 vt e O Change L] Acition
we | RICE, JERRY _ e

REETADDRESS | 2115 COOPERS LANE STREET ADDRESS

r-size | JEFFERSONVILLE IN 47130 o-s1-2¢.

e EILLEUR, WARGERY S Melleur, Marger ‘f et Ll hadtin
REET ADDRESS | 207 CRESTWOOD LANE STREETADDRESS | o 7.5 f 2698 ’1(.'.?/ DAL 3 U& Um# RSD 2
| LARGO FL fovso | 0 jenpelte ), FI - 33259
e s 7 ) 7 Detete TLE ! 8 Change ] Acditon
WE FOUST, PAUL G'M.D. /] rame FousT, P4 u LA » ¥
REET ADDRESS | 2415 COOPERS LANE STREETADDRESS S/ Lih gl A U;)) ' l—t—}: ces TER PSE ;
rst2e | JEFFERSONVILLE IN 47130 ovsrzr | LUl AT R I b s

& D O Deete ALE ! K Change [ Adciion
ME MEILLEUR, LAURENT NAME -

[peeT sooRess | 2115 COOPERS LANE STREET ADDRESS - %ﬂ tdo g zggv_l:);)i-\'x LsTe R- P

rv-st-2p | JEFFERSONVILLE IN 47130 orveseze | e e e o s 1g

LE O petets o DIRECT 0L, ., . - [ Change  [RAddition
» NAME MalLLeul, Tebd

REET ADDRESS sTecTaotRess | 0.6 . Do 140760

Al oS |Gausvicee , FL 326lY-0960

LE O Delete TITLE O change [ Addition
IME NAME

E‘EET ADDRESS STREET ADDRESS

[Y-ST-2IP CITY-8T-2iP

IGNATURE: _ (€3

J. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated
indicated on this report or supplernental report is true and accurate and thal my signature shall have
L of the corporation or the recelver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

in Section 119.07(3)(1), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer ar director

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 (9/01)



