2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

Croucky

D,

NAME OF SIGNING OFFICER OR DIRECTO!

SIGNATURE:

SIGNATURE AND TYPED OR PRI

DOCUMENT #  P01000120635 Secretary of State |
1. Entity Name 03-24-2003 90221 024 ***150.00 =
TRANSAM RESTAURANT MANAGEMENT CORP.
Principal Place of Busingss Mailing Address vuuvivvy -
1628 TREASURE LN. PO BOX 519
BOCA GRANDE FL 33921 BOCA GRANDE FI. 3392 )
2, Principal Place of Business 3. Mailing Address ”"”"H“ "m ”l“ "m "m"m”l’l“l” "“I l”"“m l"“m
Suite, Apt. #, etc. Suite, L #, .
uie: Apt #. ete ulte. Apt. #, elc [ CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number 05536 Applied Fer )
01 10 Not Applicable
Zip Couniry 2 Couniry 5. Cerlificate of Status Desired ] $B'75 ﬁ,‘dd"b"a'
Fee Required
6. Name and Address of Current Reglstered Agen 7. Name and Address of New Registered Agent
N - TTE TS E e e = Frm = e LD me w e g o T EJEErIE————— Némé“" B R R ———— E=—— - - -
LYONN, WILLIAM K
! Street Address (P.O. Box Number is Not Acceplable) -
825 WRIGHT ST
ENGELWOOD FL 34223
City FL Zip Code ‘
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | arn familiar with, and accept’
the obligations of registered agent. :
SIGNATURE
Signatura, typed or printed name of registerad agent and titls if 2pplicabla. (NOTE: Registered Agent signature required when reinstating) DATE !
F]I;“E N?\gl(:(!)!s '::EE IiS“ t‘! Sgsgg o0 9. Election Campaign Financing $5.00 May Be
After May 1, ee will be i Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State ]
10. .QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 '
TILE DP . O bele TIE O Change ] Addition | &
NAME HONEY, J. KIMPTON NAME g
streer aooress | P.O. BOX 519 STREET ADDRESS 3 |
arv-s-22 | BOCA GRANDE FL 33921 CITY-3T-2IF o i
- — o
TILE D ] petete TILE [ change [ Addition 8 i
NAME- SMITH, DAVID NAME f
streeT aporess | PQ BOX 1560 STREET ADDRESS ]
CITY-§7-2IP BOCA GRANDE FL 33921 CITY-ST-2IP 7
e D e e Moete e I (O change . (J Addition | __ *
NAME MAYHEW, JOSEPH C . HAME ;
STREET ADBRESS | PO BOX 58 STREET ADDRESS i
CIFY-ST-2IP BOCA GRANDE FL 33921 CITY-87-2IP
TILE S [ Delete TITLE [ Chenge [ Addition
HAME LYONS, WILLIAM K NAME
STREET AUDRESS | 825 WRIGHT ST STREET ADDRESS
CITY-ST-21P ENGLEWOOD FL 34223 CITY-8T-2P
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2)P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP B CITY-57-2P
12, | hereby certify that_‘fhe information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 i
changed, of o an atachment with an address, with all oiher Tike empowered.

R Daytime Phena #




