DEPARTMENT C
2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # F87000000556

1. Entity Name

FILED
Jun 14, 2001 8:00 am
/  Secretary of State

TECHNICAL TRANSPQORTATION, INC. v/ 06-14-2001 90008 036 ***550.00
Principal Place of Business Mailing Address
2850 MARKET LOOP 2850 MARKET LOOP
SOUTHLAKE TX 76092 SOUTHLAKE TX 76092
U3 us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stare 4. FEINumber  75-9240619 Applied For
Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired Od ?8 .75 Additional
ae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

“““““ W & Gumam Je -

?:Jmehgg-Tl:g;l%lgEJES 14 Street Address (P.C'). Box Number is Not Acceptable)

APA L 33007 WL N, Weershoee #40%

TAMPA FL | “53%07

B. The above named entity submits this statem t the purpose of changing its registered cffice or registered agent, or hoth, in the State of Florida.
1%—/"11‘4 (J /() / %?/
BIGNATURE f/ 5 Z@@/

Signature, typed or printed narne Mstered agent and titie if applicable, (NOTE: Registered Agent signature required when reirstaling) T patef
‘ o . ] ™ "
9, ihwsfﬁprporatlc?n is el|1g|blg t? sz—:t\s;fyéts Intangible A | IIR_IEA;*IOV: 1FFEE ISH$;52 0500 = 10. Election Campaign Financing $5.00 May Be
ax Iing requirement and elecls o do so. er 1,2001 Fee will be 3550.0 Trust Fund Contributior:. O Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of- S!ate
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO [J Delete TILE [Jchange ] Addition
NAME ALFORD, CARL § NAME
STREET ADDRESS | 2850 MARKET LOOP STREET ADDRESS
[TY-ST-2IP SOUTHLAKE TX 76092 CITY-ST-71P
TITLE CFO [ Delete TITLE [ Change [ Addition
NAME PUTNAM, WILLIAM G JR NAME
STREET ADDRESS | 2850 MARKET LOOP STREET ADDESS
CITY-ST-2IP SOUTHLAKE TX 76092 CITY-ST-21P
1ITLE CMO [ pelets TITLE [ Change [ Additicn
wave - |KLEIN, ROBERT J —- : T S
STREET ADDRESS | 2850 MARKET LOOP STREET ADDRESS
ITY-§T-7iP SOUTHLAKE TX 76092 CITY -37-2IP
TITLE } [ Delete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITE 7 Deletz I TITLE O] Change [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
Y- ST-21P CITY-ST-21P
TITLE 7 Delete TTLE [ cChange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpental report is true gnd 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 O} trustee empowepéd Yo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgent yithjan address, wi
9 A ?/ZOO/ DT/~ 0470

SIGNATURE: :
ME OF SIGNING ?ﬁysn OR DIRECTOR Dale Daytime Phone #




