2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Apr 23, 2002 8:00 am
DOCUMENT # A
1. Entty Nome F990Q0005783 ecretary of State
TRANSPORTATION ASSOCIATION OF AMERICA INC. ’U 04-23-2002 90347 045 **%150.00
Principal Place of Business Mailing Address
2362 FOXHAVEN DRIVE EAST 2362 FOXHAVEN DRIVE EAST
JACKSONVILLE FL 32224 " JACKSONVILLE FL 32224
S S G A
Suite, Apt. #, etc. : Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.3594%0 Not Applicable
SRR AR U S s -5 Certificate of Staius Desired [ fgjgesqgf:';“‘f“a' |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENRI BlNDER’ ROBERT Street Address (P.C. Box Number is Not Acceptable)
2362 FOXHAVEN DRIVE EAST -
JACKSONVILLE FL 32224 ' o
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad o printed name of registerad agent and title if applicable. [NQTE: Registered Agent signaturs required when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangiblg FILE NOW!! FEE IS $150.00 10. Eloction Campaian Fi .
" ) . paign Financing $5.00 May Be
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ? (] patate TIME ' [JChange [ Addition
NAME HERI BINDER, ROBERT HAME
sTeeT aooress | 2362 ROXHAVEN DRIVE EAST STREET ADDRESS
crv-st-zp | JAOKSONVILLE FL 32224 - CITY-8T-21P
TILE VGV ' {1 petete TITLE [ change [ Addition
HAME BINDER, SIGRID NAME
sTrReeT ADDRESS | 2362 ROXHAVEN DRIVE EAST STAEET ADDRESS
crv-st-ze | JACKSONVILLE FL 32224 : ' CITY-5T-2IP
T D ~ TTDOodee CTPTME T s e - L = = [Change _ [ Addiion
NAME HOOD, DARL ' NAME
STREET ADDRESS | 2355 OSPREY LAKE DRIVE . STREET ADDRESS
CiTy-S7-21P JACKSONVILLE FL 32224 ) CiTY-57-21P
THLE D _ 7 Delete ITLE [J Change  [] Addition
NAME HOOD, VIVIAN NAME
sTheer aooress | 2355 OSPREY LAKE DRIVE STREET ADDRESS
cmv-sT-2p | JACKSONVIELE FL 32224 ' CIry-ST-ZP
TILE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TMLE ' J Delete TILE s -~ [1Change [ Addition
NAME NAME St o
STREET ADDRESS STHEET ADDRESS A
GITY-ST-2IP _ CITY-ST-2IF

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify thal the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation or the reghiver or trustee empowered to execuy 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 attachmfnt with an addressl[w‘ all other likgfempowered. ?0‘{'“2&2(9 bﬂ
A a-u A Lonrpe i Baret o daco

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

.

SIGNATURE:

CR2E034 (9/01)



