2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 10593

TRYKAS TRANSPORTATION MANAGEMENT, INC.

Principal Place of Business Mailing Address

355 W 7TH 8T ONE RIVERWAY

ORLANDO FL 32826 STE 500

Us HOUSTON TX 77056
us

02FEB -8 PH 3:45
SECRETARY OF STATE

GO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. L7 DO NOT WRITE IN THIS SPACE
City & State City & State A FEI Number Applied For
59'2962727 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATICN SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

DATE

Signalure, typed or printed nama of ragistered agent and title if applicable

{NQTE: Registered Agenl signature required whan reinstating)

9. This corporation is eiigible 1o satisty its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P- Delele TiTLE DY [ Change Addition
NAME KAPLAN; JAY M~ >ZL NAME TaLIh Youa e
steeeT ApoRess | P Q:BOX -22748... . stReET ApBRESS JOXVWE RAORY ) Sesto
orv-s-27 | LAKE BUENA VISTA FL av-st2e [ WoelSton Y. 1100
TTLE DCEOQ %Delele TITLE [JChange [ Addition
- GALLAGHER, FRANK P e
STREET AD0RESS | ONE RIVERWAY, SUITE 500 STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77056 - R cirv-st-zp
TTLE D (O oelere nme (2 change (] Addition
NAME BELL, LINDA: . . HAME = . .
STREET ADDRESS ON%'RIVEHWAY-‘ STE 500 STREET ADDRESS SHO0004233974293—-—0
CITY-§T-2IP HOUSTON TX:77056 - CIFY-ST-2IP
TITLE DVPS [ Detete TITLE [J Change [ Addition
NAME LONGO,:ROBERT E NAME
street aooress | OME RIVERWAY, STE. 500 STREET ADDRESS
CiTY-§T-2IP HOUSTON TX 77056 CITY-S1-2IP
Tme ACS - ' [ Delete TITLE Clcrange [ Acdition
NAME ROSECRANS, SHAYNE A NAME
sTreer ADDRESS | ONE. RIVERWAY,. STE. 500 STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77058 GiTY-ST-21P
TLE TACS \%eme TiLE Ol Change [ Addition
HAME REYES, STEPHANIE NAME
street anoress | ONE RIVERWAY STE 500 STREET ADDRESS
CITY-§T-21P HOUSTON TX 77056 CIFY-ST-2P

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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer 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 it
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: Nnd it (L oatcromr Siaie A Yoserags OVIB0Z. (QREEE-O10Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

CR2E034 (9/01)



ACCOUNT NO

072100000032
REFERENCE 419083 7111512
- .- )
AUTHORIZATION /’¥Giﬁkcua.]é§ﬁfg
COST LIMIT : $ 150
ORDER DATE February 7, 2002 i
C‘j"—-ﬂ
ZE
ORDER TIME 11:11 AM Y52
ORDER NO. 419083-005 223
A=
CUSTOMER NO: 7111512 %ﬁggi
g =N o)
LTemy
CUSTOMER: Ms. Shayne A. Rosecrans =R
Coach Usa =
One Riverway
Suite 500
Houston, TX 770561503

ANNUAL REPORT FILING

NAME :

TRYKAP TRANSPORTATION
MANAGEMENT, INC.
XX

ANNUAL REPORT

CERTIFIED COPY
XX

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

Jeanine Reynolds-EXT#1133

EXAMINER'S INITIALS:



