2002 UNIFORM BUSINESS REPORT (UBR) Ma 25 I%OE(:)]Z) 8:00 am

DOCUMENT # 828839 y
17 Bty Narne Secretary of State
TRANSPORT INTERNATIONAL POOL, INC. 05-29-2002 90725 025 ***550.00
Principal Place of Business Mailing Address
426-W LANCASYER AVE 426 W LANCASTER AVE T T
DEVON PA 19333 : DEVON PA 19333
us us ‘
2. Principal Place of Business 3. Mailing Adcress ”"m "“I “I ”Im II'II”"I ||" |||||I1|I| ||I'| ||||I |II|| mll lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22‘1616203 Not Applicable
Zp Couniry e Country 8. Certificate of Status Desired | $8.75 adarional
* Fee Required
_ . 6. Name and Address of Current Registered Agent_ _.. . ___ S r - _7. Name and Address of New Registered Agent  _ —
Name
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accaptable)
1200 S. PINE ISLAND ROAD
.PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titl if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 16, Electi an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trﬁg??grf;aggr:'r?guﬁgsncmg 0 Ei;%qohgi};fe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P .. .. .. N Delets TITLE Precident O Change P4 Adaition
RAME ROBO, JAMES:L- NAME - elo
STREET AD0RESS | 426 WEST LANCASTER AVE STREET ADDRESS \?)SEP\\ 2]' - beA’ﬂ A pk \Q332
onv-sr-ze | DEVON PA- _ CITY-§T-2IP 'L/Zb ﬂ.) . LOV\CQS“'C rRAVe. tDC?VO n, ~
THLE vPs ; [ Delete TITLE 7{) ,chae \ w . -TO W (SVPT)D Change ‘Q’Addition
NAME BREEDLOVE, JAMES NAME - ”
STREET ADDRESS | 426 W LANC:ASTER AVE STREET ADDRESS 6/2(0 m{- Lansa 54’ €r RVe.
CiTY-5T-2IP DEVON PA 19333 ‘ CTY-5T-21P DEVON pA 19333
me” "7 AT T -7 ﬁ'ngm o e . 'Dl;:t, ml.é r’ e [ change ﬂAddition
e GEDDES, LAURNE e TJoseph - Defn elo

sTReeT AD0RESS | 426 LANCASTER AVE

8T . mn _’
crv-st2¢ | DEVON PA 19333 o (20 Mest Lanogstor Ave. Devon, :%33

CITY-S8T-2IP

TME D m’ Delete TTLE [JChange [ Addition
NAME WOODBURN, WILLIAM NAME :
STREET ADDRESS | 426 WEST LANCASTER AVE STREET ADDRESS

CTy-ST-2IP

an-siz> | DEVON PA 18333

THLE * 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-71P

TITLE . O Delete TITLE [3 Change  [T] Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2IP

pplied with¥his filing doss nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
emental report is yue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
or trustee empoyered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ith an addness, wth all other like empowered.

13. | hereby certify that the informa,
indicated on this report or s
of the corporation or the recer
changed, or on an attachment

2

SIGNATURE: ___ 3!

~ ’ by - ———— LR Y
711 L Tn, p——— .
AT o Mare kv-(tmqv\ AecT Aol
SIGNATURE AND TYPED OMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date aGtime Phane #

:

—

=

CR2E034 (9/01)




