2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # POO000059226 . ..~z -

1. Entity Name

TRAMEL TRANSPORT, INC. |

Maziling Address

3105 MOUNTAIN LAXE CUTOFF ROAD
LAKE WALES FL 33653

Principal Place of Business

3105 MOUNTAIN LAKE CUTOFF ROAD
LAKE WALES FL 33853

FILED
May 05, 2001 8:00 am
Secretary of State

04-17-2001 90025 037 ***150.00

AN

A

I

[

2. Principal Place of Businéss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE] Numnber Applied For
S5F - 7658380 Not Applicable
Zip Country Zip Counlry . i - . $8.75 Aaditional
: 8, Certilicate of Status Desired O Foa Required
T T T 7§, Name and ‘Address 6f Current Ragistered Agent ; 7. Name and Addreas of New Registersd Ageit™ — T
Name ) L N L
P _EL,UNDAF - M N SUREUSE — - - - S,
IT Strest Address (P.O. Box Number is Net Acceptable)
3105 MOUNTAIN LAKE CUTOFF ROAD ¢
LAKE WALES FL 33853
City F L Zip Code
8. The abova nanted entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida,
SIGNATURE ] ‘ __
Signature, typid or printed naeme of registered agand and e if spplicable. {NOTE: Registered Agent uimw' & required when reinsiating} DATE
8. This corporation Is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tyust Fund Contribution. Addad to Faes
(See criteria on back) Make Check Payable to Departmant of State :
11, QFFICERS AND DIRECTORS 12, s ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11 .
me - | 00 Dette me O Crange (] Addition | S
- S
e TRAMEL, GERALDL e : g
steeT anoeess | 3105 MOUNTAIN LAKE CUTOFF ROAD STREET ADORESS §
CTY- ST-2P LAKE WALFES FL 33853 CrTY-51-2P &.
e ' 3 Delete ™me [JChange [ Adeition g
MAME NAME
STAEEF ADDRESS STREET ADDHE:SS
Y- 51-ap CITY-ST-21P ,
TITLE, - . [ pelete~——— -} -TME B bl o e - e -t == [T Chiange<==-{=] Additlon-} -
NAME . RAME
~ STR{ETAGDRESS | =~ ———sfe @ e o - w- — e . B SVREETADDRESS |.. s - . —— - —_— e - - _——
CiTY-ST- 2P CITY-5T-2P )
e . O belete TME [l Change [ Addiion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-ap CIvy-SI1-2IP
me [ peetn me D cChange [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
- ST-I9 CITY-ST-Z1
WLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-5T-7P GiTY-SF-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)(0. Florida Statutes. ) lurther cetty that the information
' indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officar or direcior
of the corporation or the receiver or rustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name eppears in Block 11 or Block 12 if
changed, or on an atiachment wilh an address. with ali other like empowerad. !
. - , ,
SIGNATURE .55t < Ha ol — Livos Trancel 2/3jef Pl 676558
“" SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFRCER GR (IRECTOR Dua’ Deytane Phana #




