2001 UNIFORM BUSIILIESS REPORT (UBR) FILED

DOCUMENT # H81825 May 03, 2001 8:00 am
- Enily Name Secretary of State
TRAIL TRANSMISSION, INC.
05-03-2001 91101 036 ***150.00
Principal Place of BUsiness Mailing Address
9803 S. OHANGE'ELOSSOM TRAIL 1216 W WASHINGTON ST
ORLANDO FL 32821 ORLANDO FL 32605
us
S T well ||
3230 Lakeshove Blvel
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State ity & S 4. FEI Number Applied For
Si ) C‘jD\ﬁ (ﬂ t\ 59-2594992 Not Applicable
Zip Country Zp 3(1—} loq Country 8. Certificate of Status Desired [ ?g'gg"_‘:\i?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . . - e Name . )
IAQUINTO, FRANK R

1216 W WASHINGTON ST TSRS LBk CRAve. Bl

ORLANDO FL 32805
, Sl Clpua FL | 8070, 9

ri jar the purpo anging ilgregistered office or registered agent, or both, in the State of Florida.

8. The above named entity 5

CR2E034 (10/00)

SIGNATURE < d
Signatura, typed or printed name of registerad agent and uils if appe®abla, =" (NOTE: Registared Agent signature required when reinsteting} DATE
9. This p_orporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects Lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added o Feas
. (See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DST m Delete TILE [ Change [ Addition
NAME CRISANTE, MICHAEL C. JR. NAME
STREET AGDRESS | 9803 ORANGE BLOSSOM TR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TILE DP [ Delete TITLE PVsST B [D4nenge (] Addition
NAME JAQUINTO, FRANK R NAME
sTAEeT ADORESS | 1218 W WASHINGTON ST STREET ADDRESS 3? (8] LaKCS}\On: &\ VC‘
arv-st-2¢ | ORLANDO FL evsie [ S Qlowd ve 34159
TLE 1 Detete TILE [ Change [ Addition
.|.. NAME - e e - e e L NAME . - - . .. _—
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [T celete e [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ J Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Detete TITLE +  [change  [J Addition
NAME NAME
STREET ADORESS ] STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemptign 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 signatygeshall have the same legal effect as if made under path; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as regufed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with g address, wj other like ¢
SIGNATURE: &/«

SIGMATURE AND TYPED OR PRINTED N2
- )

4-232-01 Il Fr3t

T Date: Daytima Phons #

(EV TS TREN]



