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tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this report or sudpl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receer or trustégsempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen| wiliran agldress, with all other like empowered.

12. | hereby cerlity thatthe infor

2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (uam Apr 02,2003 8:00 am
DOCUMENT # 828839 ecretary of State

1. Entity Name 04-02-2003 90097 047 ***150.00
TRANSPORT INTERNATIONAL POOL, INC.
Principai Place of Busingss Mailing Address ,
426 W LANCASTER AVE 426 W LANCASTER AVE '
DEVON PA 19333 DEVON PA 19333 0053404
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
. 22 1616203 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. ’ Fee Required
6. Name and Address of Current Registered Agent__ -« « — - o= | & ———u. -T::Name and Address of New Registered Agent- - romame | -
Name
CT CORPORATION SYSTEM étreet Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cote
8. The above named enlity submits ihis statement for the purpose of changing iis registered office or registered agent, or both, In the State of Florida. | am familiar wnth and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 . . ‘ e i
. 8. Election Campaign Financing $5 00 May Be.
After May 1, 2003 Fee will be §550.00 : - © Trugt Fund Contrbution. O AddedtoFees,
Make Check Payable to Florida Department of State : oo
10. OFFICERS AND DIRECTORS i : _ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P /Ef Delste ‘TITLE "4 PS O Crange:  J5R Addition S_
e DEANGELO, JOSEPH J e Trocie Butler-Gi les =S
street anoness | 426 W LANCASTER AVENUE, STREET SODRESS |11 5 € (), Lancaster Ave 3
CITY-5T-2IP DEVON PA 19333 CITY-sT-zp (=T
nevan, PA 19233 g
TILE VPS R Deiete TMLE D‘re C,"rO\" ) [ change [P Addition &
NAVE BREEDLOVE, JAMES NAME [Arthor B Harper =
street ADDRESS | 426 W LANCASTER AVE STREET ADDRESS 126 Lon Q.d e Rd, P
CITY-ST-2IP DEVON PA 19333 CITY-ST-21P -‘mm v g—r 0@427 -00o!
Tme - SWy— - e e == C'peiete” ~~— frime —=~—pP = - A T o ) Change  [PAWAddition
RAME TOWE, MICHAEL W NAME Mor'h n Thom as :
sTReeT ADDRESS | 426 W LANCASTER AVENUE smariooness |42 L), LOneas Fer AVE.
or-s-2p | DEVON PA 19333 avsize [Deven, PA 11333
THLE O Detete TITLE i~eLior 0O Change B Aduition
NAME HAME Michael wW. Towe .
STREET ADDRESS STREETADDRESS |42 (p 2. Lo ogster Ave.
CITY-ST-2IP CITY-ST-2ip Devon A 101335
TITLE 1 Delete TITLE . [[]change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP
- TILE 3 Delste TTLE [J change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP ) ITY-ST-7IP

-—_\‘

SIGNATURE: ___Splv! FEREMIEEG vo hman, 22403 (Lo -LYFb L
smN)QJjE AND TYPED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR P o2 Date Daytime Phane



