2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G60193 Feb 01, 2000 8:00 am
1. Entity Name
Secretary of State
TRANS CONTAINAIRE, INC.
02-01-2000 90071 005 ***158.75
Pringipal Place of Business Mailing Address
10206 SEMINOLE ISLAND DRIVE 10206 SEMINOLE ISLAND DRIVE
LARGO FL 34643 LARGO FL 337734124 INNYTA04N
BGG11546
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N | |Applisd For
59-2329596 | [not Applicabre
i Count! i H
Zp ounty Zp Country 5. Certificate of Status Desired N/ $8.75 Additional
_Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. 5 - _- - > - — e = Name . - S e - . ) e
e — - o e
N’XON' MARILYN A ' Street Address (P.O. Box Number is Not Acceptabié)
3829 DARSTON ST
PALM HARBOR FL. 34685
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 Flerida.
SIGNATURE
Signature. typed or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elacti - .
g : . 1 Fi
Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 TrE:tlgErzag:r::?;utig‘: e O i%EgRON;?eLE ¢
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS H 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ Delete e [ Change (] Addition
HAME INMAN, ROBERT . NAME
STREET ADDRESS | 10206 SEMINOLE ISLAND DR STREET ADDRESS
CITY-ST-7IP LARGO FL CITY-ST-2IP
TITLE PD [ Delete TILE Mhange [[1 Addition
NAME NIXON, MARILYN A. NAME
stheeT A0orESS | 36181 E LAKE ROAD #188 STREET ADDRESS P29 DAariTON STIEGET
ur-sT-2P | PALM HARBOR FL CITY-S7- 2 At Hevdoe FL 2Y b
TITLE [ Delete TITLE [JChange  [] Addition
NAME e NAME - o e —
STREET ADDRESS STREET ADDRFSS
CiTY-ST-2P CITY-ST-21P
THLE O Delete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e 0 Detete ( Tme [ chargs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P J CIty-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 or director
of the corporation 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, ali other like empowered. -737

SIG NATURE: (Mﬁb OR PRINTED NAME OFSIGNJN\;OiI;;R ol; ;n;ﬁfﬁf T/MJ“) A’ /‘-‘%{ —9’270 (%gﬁ /“ 7ﬁ




