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FILED
2095 FOR PROFIT CORPORATION ' May 02, 2005 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # Polhooov gh § 33 05-02-2005 90541 025 ***150.00

1. Entity Name

TT TRANSPORT, INC. 0F LAKE WALES

DO NOT WRITE IN THIS SPACE - 5004663

2. Principal Place of Businass 3. Mailing Address

2155 STATE RaAD bo w/| 2155 STATE RoAP bo W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State P City & State 4. FEI Number ] Applied For |
LAKE WALES FL LAKE WALES FL 20-1242935 Not Appicabie
élpa X f q Co{;‘:}- A 3 3 y 5 q Ccilj“jr A. 5. Certificate of Status Desired (] ?g‘;asqnﬁfﬂﬂmm

7. Mame and Address of Current Registered Agent

Name

-~ DONOTWRITE™ Sm.ﬂd’if(%ﬁi:f Ebe,ﬁmf{fp".,{,’?”*"" e

IN THIS SPACE w

LAKE WALES FL |53¥rq

8. Tﬁe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signawre, lyped or printed name of regisiered agen! and titie f applicabla, {NOTE: Rogrstesed Agent signalure required when renstabing) DATE
} L g ; January 1 - May 1 Fee I8 $150.00
8. This _c_orporalpn is gligible to satisfy its intangible Aﬂ:yr May 1¥Fu Is ‘55%.00 10. Election Campaign Financing $5_00 May Bo
T; filing rfsqu"e:e:l and elects to do so. O Amended UBR Is $61.25 Trust Fund Contribution. 1 Added to Fees
(See criteria on back) Make Check Payable to Dspartment of State
11. . S~ QFFICERS AND DIRECTORS [_ T
TITLE r¥ TINE
N ORLANDD, TEFEREY P NANE
smecaooress | ) 1S5S STATE ROAP e W STREET ADDRESS
T | LAKE jpLE S Pl 33g9q . jovar
TiNE TME
NAME [Wfﬁﬂf‘( ThoMAS H. NAME
STREET ADDRESS 7‘,;5 LTATE RIAD Lo w STREET ADDRESS
oy-St- 20 KE waLeS [FL. 33559 CifY-S1- 2 _
TITLE miE -
NAME NAME

oot - s | .- - DO-NOT WRITE— ——-

. e "IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-21p
TINE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-§T. 219 ; CITY-ST-2I1P
TInLE TRE

NAME NAME

STREET ADDRESS STREET ADORESS
CITY-3T- 2IP : CiTY-ST-71P

13. | hereby certity thal the information supplied with this filing does nat qualify for the exemption 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 shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the recgiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears #t Block 11 or on an
attachment with an address, with all other like empowered,

SIGNATURE: TRoAA L . SWEENET. Homos ¥ Lucenty 4)249[05 (gb3)67% -9k 00

e e i e B ANt T T T S B A T RS R R LR P it m P R P i P R T B —_ o oma

CR2E034B (12/01)



