FILED

2002 UNIFORM BUSINESS REPORT (UBR) , Sgp 16,2002 8:00 am
€

DOCUMENT #  F01000000640 cretary of State
. Entity Name
TURBINE TRUCK ENGINES, INC. 09-16-2002 90090 004 **550.00
Principal Place of Business - ’ Mailing Address -
1200 FLIGHTLINE BLVD. 1200 FUGHTLINE BLVD. ' I
SUITE 5 _ SUITE 5
00 O T
2. Principal Place of Business 3. Malling Address .
1200 E Vvt ling Blod -] 1200 Sliahylino Blud
SUJte. A;:.)l. ¥ etc. Suite, A‘pt. #, etc, DO NOT WRITE IN THIS SPACE
Suite S SuitesS \(/
City & State ity & State 4, FEI Number Applied For
o {_on ~dl, FC {3@ [eandd, = ~q- 3&@ Not Applicable
SEZI?‘\‘Z,CJ]* - - LCSL%WH ’\S-Z)E—\—Z\:\_ - Coumryﬁ |. 5. Certificate of Status Desired . [].. ?g:gesqlﬁg:;tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Mame '

JEFFRIES, DAVID M ESQ
220 S. FRANKLIN STREET
TJAMPA FL 33802

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

City FL Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

32,73,% \2, 2o

8. The above named entity submits this st

the o@f regigtere
SIGNATU ,/

Signatugd, typed or prir'\’lad nathe of registared agsnt and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
{ -
9. This F:grporatlgn is eligible to satisfy its Intangible FILE NOW! FEE ES $550.00 10. Election Campaign Financing $5 00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Add.ed © Fe:ras
(See criteria on back) O Make Check Payable to Department of State '

11. L OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme G I3 Dalete TITLE O change [ Addition | &
NAME ROUSE, MICHAEL NAME F
sTReeT ADORESS § $200 FLIGHTLINE BLVD. STREET ADDRESS §
cmv-st-2¢ | DELAND FL 32724 ‘ CITY-ST-2IP o
TITLE DP . ’ [ Dalste TITLE . ’ {J Change ] Addition %
NAME TETERS, JAMES JR. NAME
STREET ADDRESS | 1200 FLIGHTLINE BLVD. STREET ADDRESS

~civ-st-2k—) . DELAND FL-32724 - - - " Rt RS - - - S ST B
TITLE D : [ Delete TITLE [ Change  [_] Addition
NAME PUTNAM, JAMES NAME
STREET 4D0RESS | 1200 FLIGHTLINE BLVD. STREET ADDRESS
CITY-ST-2IP DELAND FL 32724 CITY-ST-2IP i
TME STV 1 Detete L [ Change [ Addition
NAME ROUSE, PHYLLIS NAME
sTREET ACDRESS | 1200 FLIGHTLINE BLVD. STREET ADDRESS
crv-st-ze | DELAND FL 32724 CITY-§T-2IP
TME [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IF

. TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP I GITY-5T-21P ~

13. i hereby certify that the information supplied wnh this flilné; does not qualify for the exemption stated in Section $19.07(3)(i), 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 oath; that 1 am an officer or director
‘of the corporat:on or the receiver or trustee empowered.to exgetite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Seph 2. 2wt IR U3 A

A”Iy AND -rvpsqbn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




