FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F92393 T Secretary of State
gy 03-06-2003 90104 025 ***158.75

1. Entlty: Name

ALPHA TRAVEL & TOURS, INC.

Principal; Place of Business Mailing Address .
% JOHNINIE L. RANSEM % JOHNNIE L. RANSAM y Uda 5 ?5
1450 LAI:(E BRADFORD RD #C 1450 LAKE BRADFORD RD #C
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ec. Suite. Apt. #, etc. X GHECK HERE IF MAKING CHANGES
City & State _ City & Sate 4. FEI Number Applad For
) 59-2199146 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

” 6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANSPM' JOHNNIE L Street Address (P.O. Box Number is Not Acceptable)
1450 LAKE BRADFORD RD #C -
TALLAHASSEE FL 32304

City FL Zip Code

8. “ihe above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or printed name of ragistered &gant and title if applicabla. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . N
At ey 1, 2003 Foo il e 555000 T e [ $5.00 e e
Make Check Payable to Florida Department of State
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e C | PD O Delet HUT3 . |PD Kjchange [ Addition
NAME RANSOM, JOHNNIE L HAME . RANSOM, JOHNNIE L

sveer aooress | 2612 COLLEEN DR
CITY-ST-2IP TALLAHASSEE, FL 00000

steeTaonRess |116 WESTWOOD DRIVE
CITY-ST-2IP TALLAHASSEE, FL

TLE D O petete
NAME RANSOM, PEARLENE L
STREET ADORESS | 2512 COLLEEN DR
crv-st-2 | TALLAHASSEE, FL 00000

e - sSD [J Change [ Addition

NAME RANSOM, PEARLENE L

gmﬁfjﬂs 116 WESTWOOD DR
- - ITATTAHASSEE,--FPL - - . . o

TITLE [ change ] Addition
NAME

STREET ADDRESS
CITY-51-2IP

e " |sTD ¥ Delcte
HAME HUNTER, CHARLIE W.

STREET ADORESS | 9032 WINGED FOOQT DRIVE

orv-st-2p - | TALLAHASSEE FL

e D 1 Delete
HAME CORISDEQ, NORMA L.

STREET ADDRESS | 2409 ROSEMARY TERRACE

crv-st-z2¢ - | TALLAHASSEE FL

TITLE T [ Change [T Additicn
NAME CORISDED, NORMA L ‘

SIREETADDRESS (2409 ROSEMARY TERRACE

arv-Sr2f ITALLAHASSEE, FL

TITLE [ Change  [J Addition
HAME

STREET AGDRESS
OITY-57-21P

e ) ] Delets
NAME HOLLMAN, ROOSEVELT

STREET ADDRESS | 805 MCGUIRE CT

omv-st-2¢ | TALLAHASSEE FL

LE ’ {J Delets TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental repori 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 receiver or trustee empowered to execute this report as required by Chapter lorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered/‘rgi A e GAS Sy

ED ' J-Y-02 g6 rc.0637

SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR

CR2E034 (10/02)




