2002 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT #  F99000005505 Jzén 30, 20021%00 am 3§
1. Fniy Nome ecretary of dState

-t
TRAM CONSTRUCTION, INC. 01-30-2002 90012 036 ***150.00
Principal Place of Business Mailing Address
PO BOX 250 PO BOX 250
GARRISON KY 41141 GARRISON KY 41141
2. Principal Place of Business 3. Mailing Address 1 ’"”" lNI "” m“ "“' II”i Ilm Ilm II'I'I"" II|” |I'|’ I”l ’ll’
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 61'10305 18 Not Applicable
® Country Zip Couniry §. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERMAN WOLFE RENNERT VOGEL & MANDLER’ PA Street Address (P.O. Box Number is Not Acceptatle)
35TH FL, NATIONSBANK TOWER

100 S.E. 2ND STREET
MIAMI FL 33131-2130 City FL | ZpCooe
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE '
Signatute, typad of printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE

9. .This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N )

K o - 10. Election C F

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Triztllci‘:n daéngrilr?guﬁ::ncmg fgjgjqoh;z’ésae

{See criteria on back]) Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [] Detate TITLE ) Change  [] Addition §
NAME . | LEMASTER, TERRY NAME e
sTreer aooress | ROUTE 8 STREET ADDRESS §
CITy-ST-7ip GARRISON KY CITY-ST-ZIP é
TTLE O pelete TITLE {Jchange [ Addition | O
NAME NAME

STREET ADDRESS |- .. STREET ADDRESS

CITY-S1-7219 CITY-ST-ZIP

TITLE 1 Detete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS * STREET ADDRESS

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

TILE [ Delate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE 7 Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-81-7IP

THLE 3 pelete TITEE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2IF © ~ CITY-S7-2IP

15! i hereby certlfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information

. . Indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director

_of thé corparation or the receiver or trustee empowered to 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 attachment with an address, with all ather like empowered.

TE0k [ liofe (6t)
SIGNATURE: ‘ oRey-LeMuslee /fi0foz. Glo)757-4€79
sncunry; AND TYPEf OR PRINTED NAME OF SIGNING OFFICER OR [JRECTOR 7 the ™ Daglime Phone #




