2003 FOR PROFIT CORPORATION

oge (ARY G o l‘f‘qi-{rP02_000090087

UNIFORM BUSINESS REPORT (UBR)

PE?WCNUMENT# P02000090087

TRANSIT RENTALS OF TLH INC.

A GRE AR L o e LTI
T OF CORVWE

0IHRYSD. P T2 b7

Mailing Address
2100 AUTUMN LN
TALLAHASSEE FL 32305

Principal Place of Businass
2100 AUTUMN LN

TALLAHASSEE FL 32305

11030937

2. Pringipal Place of Business 3. Maillng Address

Suite, Apt. #, etc. Suite, Apl. ¥, elc.

[0 CHECK HERE IF MAKING CHANGES

1L 05013003801 27 014 **136.00

LT

City & State City & Stats 4, FEI Numbaey Applied For
G299 Not Applicabio
Zip Country Zip Country - o ! $8.75 additional
$. Cortilicate of Status Desired O Fos Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Apent
Name
MARRONE, FRAN Streel Addrass (P.O. Box Number is Not Acceptable)
8046 W. TENN .
TALLAHASSEE FL

City Zip Code

FL

B. The above narmed antity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

the obligations of registered agent.

|

i'ffl '

SIGNATURE
Signature, typaxd o printad nems of registered agent and ttis I appcable. (NOTE: Regi Ageri sk required whan DATE
Aﬂ::l;.lanN? ‘f:é;!a l:ssvi?“ 25:5052 00 8. Election Campa(gn Financing $5.00 may Be
' * Trust Fund Coniribution. | Added to Faes

Make Check Payable to Florida Department of State . :

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME T [ pelete ME - O Crange [ Addition
HAME MARRONE, FRANK HAME

sTreeT ADDReSS | 2100 AUTUMN LN STREET ADDRESS

onv-si-zp | TALLAHASSEE FL 32305 CIFY-5T-2P

TLE '] [J pelete TMLE O Change [ Addition
NAME MARRONE, JOE A HANE

sTreer ADDRESS | 2100 AUTUMN LN STREET ADDRESS

CITY-ST-71P TALLAHASSEE AL 32305 Ciry-St-7P N 5

e P O petete TILE CIChange ] Addition
NAME MARONNE, DAVID NAME

sTREET A00ReSs | 2100 AUTUMN LN STREET ADORESS

ovv-st-2¢ | TALLAHASSEE FL 32305 » CmY-S1-2P

TITLE 0 peleter THLE D Aduitlan
NAME NAME )

STREET ADDRESS STAEET ADBRESS _
CITY-§1-2P CITy-SI-2P \ -
e D). etete me U Ol Crange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CiTY-ST-7F

HILE [ petete - TRE C)crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p N GRY-$T-7P

12. 1 heraby carlify that the intormation supplied with this Iillng does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further cerlity that the information
accurata and that my signaiure shall have the same legal efigct as if made under oath; that { am an officer or director
of the corporation or the 7eceiver or trustee empowered 1o executs this repon as required by Chapter 607, Florida Slatutes: and that my name appaars in Block 10 or Block 11 If

indicated on this report or supplemantal report is true an
changed, or on an attachment with an addrass, with all ather like empowered.

SIGNATURE:

BL¥St00

AV

CR2E0H (10/02)



