. 3002 UNIFORM BUSINESS REPORT (UBR} FILED
. ' Mar 10, 2002 8:00

am

CR2EQ37 (6/01)

1 Eny Narms - Secretary of State
ok e ok ok
FLORIDA TRANSPORTATION ASSOCIATION, INC. 01-25-2002 50044 016 ****61.25
Principal Place of Business Mailing Address ?B %Bx a5 QK
240 A-Z PARK RD. BHOFIPARK-RD-- - P
LAKELANO- FL 33801 o e 33800 T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Nummber Applied For
53 - 372 gé) 7 ,7 Not Applicable
. Z — .
Zip Country P Counlry 5. Certificate of Status Dasirad [} §3'75 Additional
ee Required
€. Name and Address of Current Registered Agent 7. Nama and Address of New Repglstered Agant
: Name -
R . s — = a - PR A PO Box Nobe SN AR — — T
COATES, RICHARD £ Streel Address {P.0 Box Numbser is'Nol'ACcaptablé)
200 W. COLLEGE AVE,, STE. 311B
TALLAHASSEE FL 32301
City . FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the slate of Forida.
SISNATURE
Stgrature. typad or primiad name of regisisted agent and iitle if applicabie. {NOTE: Reg d Agent xige squiiad when rainstating) DATE
gi b 9. Election Campaign Financing 55 00 Make Check Payable to
- . N I in | " May Ba B
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 10
e D O3 Dalets mE : O Change (] Addition
NAME DOCKERY, C.C. RAME
STREEY ADDRESS | 2310 A-Z PARK RD. STREET ADDRESS
CIY-ST-2P LAKELAND FL 33801 CITY-S1-2IP
e 0 O petete e {change [ Addition
NAME AUPP, KEITH MAME
STREET ADDRESS | 2310 A-Z PARK RD. STREET ADDRESS
CiFy-ST-2P LAKE_AND FL 33801 CIY-571-21P
TiTLE (] 3 petete TLE [ change [ Addition
NAME BULL, WILLIAM o vwe | o
| ~streeTADDRESS | 2310 A-Z PARK RD. ‘| STREET ADBRESS
CITY-ST-21P LAKELAND FL 33801 CITy-ST1-2P
TmE 3 Cetete TE (J Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CIy-51-2IP
TME O Delete THLE O Change [ Addilicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TIE [ petete TMLE [JChanga  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CTY-53-2P / GITY-ST2P
12. | hereby certify that the information supplied with this filingf does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | furthar certify that the Information
indicated on this repart or supplemental report is true s /.' accurate and that my signature shall have the same iegal etfecl as if made under oath; that | am an officer or director
of ihe corporation or the receiver or mstae empowergdy1o exacute this report as required by Chapter 617, Fiorida Statutes; and that my name sppears in 8lock 10 or Block 114
changad, or on an attachmsent wi ganEEs, witl ome' gt
SIGNATURE:% A A2 S5UIRED - o8 Bhb3-Lb5-b=5
[T ARV TTY AND TYPED OR PRINTED NAME OF SHGNING OFFIGER OR DIRECTOR Dale Daytime Phone ¥




