2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000005362

1. Entity Name

TRANCORP, INC.

Principal Place of Business Mailing Address
10850 RICHMOND AVE. 10850 RICHMOND AVE.
SUITE 220 SUITE 220
HOUSTON TX 77042 HOUSTON TX 77406-1275
us us
2. Principal Place of Business 3. Mailng Address ”"”" m, m
0.0, Box 13NS 0.0, box \AS
Suite, Apt. #, etc. Suita, Apl. #, eic.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90056 031 ***150.00

LUV I U U

A

DO NOT WRITE IN THIS SPACE

C‘Lty\& State Cityf State 4. FE| Number Applied For
—P\\ Q&\H.D f\p L _TY\ -V\\ Q,M’\Dﬂfp i 1 76-0532424 Mot Applicable

Zi Countr i éoun r » . ition.
'Y]"iDb-\‘&']CS w:‘\'l'yw fﬁ\'}Ob_\.aqs R iyw 5. Certificate of Status Desired O ?g.ggqlﬁ:j:dt al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATIDN SYSTEM = __Street Address (PO Box Mumber js Not Acceptabley o . o . _V__
1200 SOUTH 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 or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs. typad ar printed name of registered agent and title if appticable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FlLi:E NOW!! FEE 1S $150.00 10. Election G an Ei )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) _Errﬁzlwggndaggnatlr?bnuﬂy:ncmg O fdsdgjomhézzfe
{See criteria cn back) a Make Check Payable to Department of State
. QFFICERS AND DIRECTORS I 12, __ _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DCEQ e -DLQ‘EP ch Addition | &
e MAEAN. JAMES F SR O petete me WAL n, SO 'e§,. R B Change (] Addii g
' : 2ANS 3
saeeT ADORESS | 10850 RICHMOND AVE., STE. 220 STREET ADDRESS 9.0 . 60* \ i
CITY-57-2IF HOUSTON TX 77042 CITY-ST-2IP 'R\ Qhw AL F\,F\ k\og. \ar\s ﬁ
TME P O Delate TITLE Qmﬁ i ] Change [ addition | ©
e MCCAIN, RODNEY e afain , R-oAney
sTREET ADDRESS | 10850 RICHMOND AVE., STE. 220 STREFT ADORESS O, DO \aﬂs
omv-si-2» | HOUSTON TX 77042 OITY-S1-2iP senrond , T TN Db- \}15
TinE ] 1 Delete e S0, L, W change [ Addition
e BRIMMER, JULIE e cHHeC, Suhe
streeT aooaess | 10850 RICHMOND AVE., STE. 220 STREET ADDRESS _Q . Dbox ans
av-st20 | HOUSTON TX 77042 CITY-5T-2P carend , —t% NMTYDL-Y2NVS
TIME [ Delete TILE Jchange O Addition
CNAME T T R e i e e “NAME—™ g - —— = - - -y
STREET ADDRESS : ) STREET ADDRESS
CITY-ST-ZP ITY-51-7IP
TITLE 3 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 | am an officer ¢r director
of the corporation or the receiver or frustes empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - SS0ie AN

vy Sue B e 3)0&\'00

AB\-b33-0339
TR o

SIGNATURE Aw OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date { Daytime Phone #




