2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Pgﬂleame ENT# P0O1000067833

TRANSCO SANFORD, INC.

Mailing Address
5645 METRO WEST BLVD
ORLANDO FL 32811

Principal Place of Business
4303 WEST 18T STREET

SANFORD FL 32771

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90089 042 ***150.00

TR A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3738405 Not Applicable
Zi Count i Count iti
P ouniry 2ip Ly 5. Certificate of Status Desired O Iise.gesq l‘:?:c"t"’”a'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - — - — T e, Name.. - — © e e = . -

—

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

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

City

Zip Code

FL

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 tille if applicable.

[NOTE: Registered Agent signature required when raingtating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 °
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
(13 DPY O pelete TLE [ Change [ Addition
NAME LENON, LARRY NAME

sTReET apDRess | 5645 METRO WEST BLVD STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32811 CITY-ST-2IP

TITLE DVS [ Delete TITLE [ Change [T} Addition
NAME LENON, FERN NAME

STREET ADDRESS | 5645 METRO WEST BLVD STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32811 CITY-ST-2IP

TITLE [ delste TITLE [ change [T Addition
NAME -~ - - TR e Tt o e e e SNAME. - . - i me—e - s mm e e ———

STREET ADDRESS STREET ADDRESS

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

TMLE [ Detete TIME [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE 7 Delete TITLE [ Change [ Adgition
NAME NAME

STREET ADBRESS STREET ADDRESS

QITY-5T-2IP GITY-ST-2IP

TITLE [ palete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | heraby cerlity that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)., Florida Statutes. | further certify that the information

indicated on this report or suppleme
of the corporation or the receiver g
changed, or on an altachment

SIGNATURE:

Address, » ike empoweread

55 L Lewn?

A report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered. te execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

S-5s-o3 Y2 7/% 66/

CTOR

Data Daylima Fhone #

bBonn nn

CR2EQ34 (10/02)



