. ‘ 1 Y )
2001 UNIFORM BUSINESS REPORT (UBR)

7.

FILED
10, 2001 8:00 am

DOCUMENT # NQOO00004554

1. Entity Nama

TWINKLE STAR TRANSPORTATION SERVICE INC.

%
ecretary of State

07-24-2001 90017 045 **¥*¥*61.25

Principal Place of Business

236 N AMEUA AVE
DELAND AL

Mailing Address

P O BOX 1748
DELAND FL 32721-1748

- {00

AR

(T

2. Principal Place of Business 3. Mailing Addrass o e T

Suite, Apt. #, aic. = Suite, Apt. #, &tC. DO NOT WRITE IN TH!IS SPACE

City & State City & State | Number Appliad For

. T IMPESTEN l lm Apolicable
e Country %o Country 5. Conttcate of Status Desied ~ []  58-75 Additional
Feo Roqulred
6. Name and Addi of Current Agent 7. Name and Add of New Registered Agent
B . — - - s ]~ Name - - . i e _
. T et e S . . e e .

BRYAP{ REGINALD Street Address (P 0 Box Number is Not Acceplab!e)

233 N AMELIA ST

DELAND FL 32721

City FL l Zip Code
8. The above named pality submits thia atatement for the purpose of changing ils reqgisterad office or registered agent, or both, in the state of Flarida.
:1" / /
v
SIGNATURE /210
Signeture, 'or prinked name of registered egant and bite if wpﬁs.ma‘ {NQTE: Registarad Agent signature required when reinstating) . DATE
\l
- - l
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 Moy Bo M@ke Check Payable to

After September 12, 2001,'min. will be $236.25 Trust Fund Contribution. Added 1o Feos Department of State

i
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

0. OFFICERS AND DIRECTORS 1. .

e o) T Oelers TmE ClCuange  [JAddlion | 5

NAME COLLINS, THADDEUS L NAME B

staeer aooness | PO BOX 1029 STREET ADDRESS §

Ciry-S1-21p DAYTONA BEACH FL 32115 CITY-8T-2F &

e ] O oekerz e Clmnge  [J Additon | &5

NAME YOUNG, ERRICK - NAME

staeer aooaess | 977 HUGO CIRCLE STREET ADDRESS

cv-si-zp | DELTONA FL 32738 CTy-81-2P

e i) [ petete TITLE (I Change [ Addition
~ne < | -ADAMS, DORIS —— T EEAwe T T T T T LT P A

smerraomeiss | 380 S BOSTON AVE STREET ADORESS ’ T

om-sr-ze 1 DELAND R 32724 ciry-s1-7e

e T O eete e [ Change [ Acaion

NAME FULLER, GLADYS . NAME

sTReET aDoRESS | 650 E WALTS AVE STREET ADDRESS

CY-s7-2P DELAND FL 32724 CITY-ST-2IP

e D 3 velete THE D Change [ Adition

NAME WARREN, DALE NAME

staeeTaconess | P O BOX 1748 STREET ADDRESS

cv-s7-2¢ | DELAND FL 32721-1748 CITY-5T-ZIP

TME D 1 Delete e O Change [ Addition

MAME MCRAE, ELIZABETH HAME

smeetanoness | PO BOX 1411 STREET ADDAESS

CITY-S1-7P DELAND FL 32721 CITY-§T- 7P

of the corparation or the receive

changed, or on an attachmen

SIGNATURE:

12, | hereby certify that the informationsDpplied with this filing does not quatify for the exsmption stated in Section 119.07{3)i), Florida Siatutes. 1 furiher cenily that the information
indicated on this report or sup

d that my signature shall have the same legal effect as if made under oath; thai | am an cfficer or director
s required by Chapter 617, Florida Slatutes: and that my name appears in Block 10 or Black 11 if

- Yilos

Caie

al report is true and accurate 2
ustee empowered 10 execulg

Daylihe Prone §




