2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P02000008228 Secretary of State

1. Entity Name 03-31-2003 90299 050 ***150.00

T&T TRAN, INC.
Principal Place of Business Mailing Address
3910 PEACE PIPE DR. 3910 PEACE PIPE DR. ' : -
ORLANDO FL 32829 ORLANDO FL 32823 ' .
I — AR AU AR
F/STORIUENTA AvE. 3/5' ORIETY 4 Ve
;ﬁeg" #. erc. sute; Fg",#' sle. R CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
A / tqm 1 ..9/7:’)3,_;‘/ FL /f/t:qmaafe Sfing s f L Fo-C0E G52 Not Appiicable
3 3)0/ —5'500 CDL?/%A 33 70/ —.S‘Ja-o thgn/trfsj 5. Certificate of Status Desired O ?eee-gesql';:’:rjiﬁona‘
. .—-6.-Name and Address of Current Registered Agent_.— ~ -:oae = f[- = - .. - 7. Name and Address of New Registerad Agent —
Name
LEHMANN’ KEITH Street Address {P.O. Box Number is Not Acceptable)
815 ORIENTA AVE. #2
ALTAMONTE SPRINGS FL. 32701
: City FL Zip Code

8. ‘The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
‘the obligations of reglslered agent. _ -
I B

SIGNATUHE :
U Signature, typed o printad name of registered agent and tile if applicabls. - (NOTE: Registered Agent signature raquirsd when reinstating) CATE
FILE NOW!!! FEE IS $150.00 . ) . ) )

After May 1, 2003 Fee wil be $550.00 ’[ : e o oS 1 85,00 May Be
Make Check Payable to F!orida Department of State E ’
10. S OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD - O Delete Mg £D SR Crange [ Addition
NAME TRAN, DIEU T NAME
steeT A0oress 3910 PEAGE PIPE DR. STREET ADDRESS
cmy-st-z¢ JORLANDO FL 32829 CITY-§T-21P
THTLE VD 7 Delete THLE r‘]‘) _ . _E(Change [ Addition
NAME TRAN, DIEU T NAME Thies FTRING
STREET ADDRESS 13910 PEACE PIPE DR. sweeravoress | 3Wo Peace prpe b
orv-s--20  ORLANDO FL 32829 CITY-ST-21P Or‘fcvw)o F’L '3:{)5’9‘?
e | T T T T Ooeme . WE T Y A T [ClThenge Deddtion
NAME NAME Tvan Moc TRAA
STREET ADDRESS I STREETADDRESS | 3 PO PSACEP/ pe DR
CITY-5T-21P CITY-ST-21P orlendn L. 3389
L OJ Gelete TITLE 5 7 [ Change Nddition
HAVE NANE KESEN Lehmann
STREET ADDRESS . STREETADDRESS | P/ G R €T A A& #= &
CITY-51-2F OTY-ST-2p Altarmon e Soriias FL 33 70/~-360C
TITLE {7 Detete TITLE 4 J 4 [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE ) . O Deketa TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

Yo7 R0

SIGNATURE: MW&% jel,mm _SEL é’é»b/é JIOF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Data Daytime Phong #

CR2E034 (10/02)



