- . —

2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # g22910

1. Entity Name

TRANSTATES PROPERTIES

INC

Principal Place of Business

75 CHESTNUT RIDGE RD

Mailing Address
6400 POPLAR AVE

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91161 018 ***150.00

P
. -

CT CORPORATION
1200 PINE ISLAND ROAD
PLANTATION FL 33324

[ e e e e S oeihan

MONTVALE NJ 07645 MEMPHIS TN 38197 7 70 8 83
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
22-1898474 Not Applicable
Zi Count Zi Countl .
® v . Y 5. Certificate of Status Desired [_] ge'se. g;&fgg‘""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_——

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changig its registered office or registered agent, or both, in the State of Flarida.

(See criteria on back)

SIGNATURE i . _ . - . - . _ - .
Signature 1yped or printed narhe of registered agent and litle if apptical le. (NOTE- Regislered Agent signature required when reinstaling) . DATE . '

et o [P T e . . "
9 This corporatlon is ehgzble ta satlsfylts Intanglble‘ LY F"-E NO\A !" FEE IS. 5150 00 10. Election Campaian Einancin :
Tax filing requirement and elects to do so. e After MAY 1, 21]01§Fee will be $550.00 ) Trust Fund antﬁbutilon ng fcﬁj}:?j?ohllaeésae :

Make Check Paya :)Ie to Department of State

ADDITIONS.'CHANGES TO OFFICERS AND DIRECTORS IN 11°

1, OFFICERS AND DiRECTORS : 12, \ §
TITLE PRESIDENT ) [[] Deste TITLE [[] Change [ ] Additon =
NAME O'BRIEN, GECORGE A NAME §
sTREETADORESS | 22 RIVER OQAK RD STREET ADDRESS u
oY -5T-2P SAVANNAH GA 31410 GITY - ST- 2P 5
TILE VP & TREASURER Delete TIILE [] Change D Addition
NAME BLEIER, FREDERICK L NAME

sTREETADDRESS 1 75 CHESTNUT RIDGE RD STREET ADDRESS

or.sT-2p IMONTVALE NJ 07645 Gy §T.2P

TITLE VICE PRESIDENT ' Delete TITLE (] Change [ ] Addiion
NAWE ~ |LATTIMORE JR, WILLIAM NAME . !
sTREETADORESS | 1 4 MIDDLETON RD STREET ADDRESS

ov-sr-ze |SAVANNAH, GA 31411 iy -ST-2¢

TILE VP & ASST TREASURER  [] Deete TINE [[] Chamge [ ] Addition
NAME KLIMAN, THOMAS A NAME

sTREeTrORESS | 64 00 POPLAR AVE STREET ADDRESS

arv-st-z2p |MEMPHIS TN 38197 CITY - ST- 2IP

THLE ASSISTANT TREASURER  [7] Oekie TIE [} Change [ ] Addiicn
NAME FINNEGAN, JOHN ' NAME

stReeTaobRESS ) 64 00 POPLAR AVE STREET ADDRESS .
cry-st-zp [MEMPHIS TN 38197 CITY - ST- 2P .
me ASSISTANT SECRETARY  [] ekt TmE - [] Chage [ ] Addiion
NAME T SMITHERS, BARBARA L. | . NAME - ) Gt
STREETADDRESS | TTHO MZ—\NHATTANVILLE RD STREET ADDRESS | “ "+ e T

CITY -5T-2P PURCHASE NY 10577 CITY-§T-2P- =~ ] .

in Block 11 or Block 12 if changed, or

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualif/ for the exemption stated in'Section 115.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and ac< urate 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 to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

an attachment with an address, vith all other like empowered.

JOHN

FINNEGAN

Y260 901-763-6000

ED NAME OF SICNING OFFICER OR DIRECTOR

Date Daytime Phone #

STFFL32381F.1




