2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Neme

VICTORY TRANSMISSION, INC.

DOCUMENT ¥ PO0000059958

Principal Place of Busingss

Mafling Address

FILED
Jun 15, 2001 8:00 am
Secretary of State

04-16-2001 20026 007 ***150.00

$337 BEACH BOULEVARD 5337 BEACH BOULEVARD 1 74505
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 ' o -
2. Principal Place of Business 3. Mailing Address ”“"“““ ll' |I| III" “m ||“| ||m ““l ‘I“I mll mlnl“ )“]
Suite, Apt. 4, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Cily & State Cly & State 4. FEI Number Applled For
. « | [wotAppicable
ap Cauntry” Zp - | Country 5. Certificate of Status Dasred ~ [J 9079 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
> - ——— == = e e~ =] A NAME e L . — T st e o S et
T O TEXKERHSEGARS T T T T T — -
' Street Address (P.O. Box Number is Not Acceptable)
5337 BEACH BOULEVARD : _
JACKSONVILLE FL 32207 |
City FL Zip Cade
8. The above named enity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida.
SIGNATURE . :
. typad o primed nama of regisionad agant and tite it applicabls. {NOTE: Registared ADSn] 3gratufe required whon renstaing) OATE
8. This corporation is eligible to saiisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election C. ian Finane]
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o T:Ztlgzndag;:ﬁgmlﬁ.m "o s, 5| I'DRD"&:; f’
(See criteria on back) Make Check Payable to Department of State
1. "OFFICERS AND DIRECTORS 12 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 ‘_..
TmE PSTD ‘ O Dejete e DOlClenge [ Addition | S
NAME E. KEITH SEGARS NAME =3
smeer aporess | 5337 BEACH BOULEVARD . STREET ADDRESS 3
crvstze | JACKSONVILLE L, 32207 CY-5T-2p g
e O bele e Doee 0 Adion | &
HAME NAME
STREET ADDRESS | Al - - ——— e ~STREETADDAESS [ - . e r e e g e .
LY-ST- 2P CiTy-ST-2P
TLE I Tt TR - = PrDelge— T TE - - O Change [ Addition -
NAME NAME
STREET ADDRESS _ - _. -1 sTReE ADDRESS o _
CITY-ST- 2P CITY-5T-21P
TTE 3 Delete THLE [dcrange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-ST-29 CirY-ST-2P
TILE 7 petete TINLE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-$T-7% eIy -ST-2p
TILE O Detete TRE Dchae [ Addition
HAME NANE
STREET ADDAESS STREET ADORESS
CITY-ST-2F oIy -51-2P R

13. ) heraby certify that the information supplied with thigili
indicated on this raport or supplemental repart is
of the corporation or the receiver or trustea empglive
changad, or on an attachment with an address, fi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

t

for the exemplion slated in Section 118.07(3)(i), Florida Statutes. | lurthar certify that the intormation
py my signature shall have the same legal eftact as il mada under oaih: that | am an officer or director
o\t as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if




