2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # PO1000067795 - Secretary of State

1. Entity Name 03-07-2003 S0089 041 ***150.00

TRANSCO RBL, INC.

Principal Place of Business Mailing Address

5225 RED BUG LAKE ROAD 5645 METRC WEST BLVD.

WINTER SPRINGS FL 32708 ORLANDO FL 32813

7 Princioal Flace of Business 3 Maiing Address H"“"] m Ilm m‘l ""l "m "m II“I I’m ]"” "m mll Il“ l"l
Sulte, Apt. # etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For

59—3738405 Not Appflicable

ap ] Couniry ap Country 5. Certificate of Status Desired 0 F?:;'gesq L":g;jmc’"ﬂf

6. Name and Address of Current Registered Agent

7. Narme and Address of New Registered Agent

- < S e ——E L a Name [T - —_— - . ——

SLATKIN, SHELDON T
9900 WEST SAMPLE ROAD, SUITE 400
CORAL SPRINGS FL 33065

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and litla if applicabia, (NQTE: Registered Agent sighatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.60 ) N )
Atr Hay 1,2003 Foo wil bo 555000 * Fecten SaTon Frarcng - $5.00 ey
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DPT O velete TITLE [ change [ Addition
NAME | LENON, LARRY HAME
streeT anoness | 5645 METRO WEST BLYD. STREET ADDRESS
CITY-S7-2IP ORLANDO FL 32811 CITY-ST-2IP
TITLE DvS O Delete TILE [ Change [ Addition
NAME LENON, FERN NAME

streeT aporess | 5645 METRO WEST BLVD.

STREET ADDRESS

CITY-ST-2iP ORLANDO FL 32811 | CITY-ST-2P

TTLE e O Delete TITLE [ Change [ Acditicn
NAME ) - T T NAME e ToTTT O e E e

STREET ADDRESS : STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TIMLE _ O Delete THLE [ Cchange  [J Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

GITY-ST-ZP CIFY-5T-717

TITLE [ petete TITLE ) [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment, an addresg, with a er like empowered.

SIGNATURE: T Y S R BT, 4»»/:“/ F-505 _y5hspal

l&lGNArungfnnTvpso OR PRINTED NAME OF SIGNING OFFICEB-QR AIRECTOR Data Dayiéne Phone #

u
¢
¢
n

l
9

CR2EQ34 (10/02)



