2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # PO0000063126 Apr 05, 2001 8:00 am
e gl ecretary of State

j—

SIGNATURE: _

TRANS PRO SERVICES, INC. :
! - 03-26-2001 20144 010 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 3501450145 POST OFFICE BOX 3501450145
GRAND ISLAND FL 327350145 GRAND 1SLAND FL 322350165 ) 5 q a &
. . 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & Siate ' City & State 4. FEINumber, 8" & . 246 7277 Applied For
e e - . e e s e rmem o e e o e MALL LT ™ " —I=[Not Appliceble | =~
Zip Country Zip Country 5. Certilicate of Status Desired O gzgesq l’:dm‘:;ﬂo"aj
6. Name and Addreas of Curreni Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
&P?,CEQTN&LSTREET Streel Address (P.0. Box Number is Not Acceptable)
EUSTIS FL 32728
City FL I Zip Code
B. The ebtve named entity submils this stalement for the purpese of changing its registared office or regiatored agent, or both. in the State of Floriga.
SIGNATURE .
Signature, typed of printad name of registed agans and tits it sppiicable. {NOTE: Ragistarsd Agent yig required when i ing) DATE
9, This corporation is eligible 1o satisfy its Intangible .. . - . FILE ROW!! FEE IS $150.00 . PO : .
" Taxfiing requirement and dects 0 doso. - |- AMterMAY 1,2001 Fao wil be $550.00 . | 'O Secton CampaunFrancing + - $5.00 May Be
(Ses criterla on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e ’, 7 Dekete TIILE C)change [ Addition | &
NAME ~ ontel Boe > WM S o
et oess | 506 5 Centey S7- STREET ADOR .P \ 3
s | Zusks, FL 327 o129 res z
T ’ 72 O oetere T Cicrange [ Addition
NAME '%M (<49 c;:’f A W MAME ©
ST ADRESS ) e ey, Y O, | stee avosess !/' T, .
CITY-ST- 2P 2 ,__a;-ﬁ;; EL T>72>C CIY.51- 2P . Pféﬁ : ~
mE Crne— ﬁ“fé O petete TME Chalvman D Change [ Addition
WA Lake Etsts Dro WAME '
. STREET ADDRESS i i - - SEREEY ADDRESS . L . . _ ! _
CIV-57-1P Ershs FL 273 urv-st-zp
nme : 1 Detete L ) DY charge [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CmY-ST-7P ) CiTy-S7-1IP
TLE O oetete TLE Clcrange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-S§7-2ZP S T CrY-s1-2P
TME TINE [ Chenge ] Addition
" NAME 1 e N - - T gy T . T eI
il B T I T B
CY-S1- 2P L - et Lot | ' . . o . .
13._} heraby ceniuh‘/ that the information supplied with this ﬁling does nat quality for the axernplion stated in Section 1 19.072‘3)0), Florida Statutes. I further certify that the information
_indicated on this repor or supplemental report is true and accurate and that my signature shail have the sama legal effect as If madae under oath; that | am an officer or direcloe
of the corporation or Iha receiver or trustee empowered 10 execuls this report as required by Chapiler 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or an an attachment an address, with all other like empowsred.
W S " Sf22T /5
Darytire

SANING OFACER OR IRECTOR Dats

= |




