2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P36810 Jan 23, 2001 8:00 am

1. Entity Name i
TRANSATLANTIC BY-PRODUCTS CORP. Secretary of State
01-23-2001 90115 027 ***150.00

Principal Place of Business Mailing Address
40 GOLF COTTAGE POST OFFICE BOX 1044
NAPLES FL 34105 ) DARIEN CT 06820
US
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper 06'0863190 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S T
NEUMANN, ROY G.
Street Address {P.O. Box Number is Not Acceptable)
40 GOLF COTTAGE DR ?
NAPLES FL 34105
City FL Zip Code
8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and Litle it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. ‘1[h|sfﬁprporailgn is ehtgmlj tol sa:tistfy(;ts Intangible At Flnliin?V:m!“ FFEE ISm$; 50.00 10. Election Campaign Financing $5.00 May 8o
ax fling requirement and slects o do so. er ’ ee will be $550.00 Trust Fund Contribution. O Addedta Foes
(See criteria on back} O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE DCP 1 Delete TILE O change [ Addition g
NAME NEUMANN, ROY G. NAME =)
sTaeeT AoDRESS |40 GOLF COTTAGE DR STREET ADDAESS 3
CITY-ST-2IP NAPLES FL 34105 CoITY-ST-2IP by
o
mE DS O Delete e Olcrenge [ Adaition | 5
NAME NEUMANN, CAROLYN NAME :
stree ApDRESS | 230 NEW CANAAN , STREET ACDRESS
orv-si-2p | NORWALK CT : CITY-S7-ZP
TITLE T [ Delele TILE [ change {1 Addition
NAME NEUMANN, ROY G. NAME
swreer AnoRess | 230 NEW CANAAN STREET ADORESS
orv-st-zP | NORWALK CT CITY-S1-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
| CrTy-5T-2P CITY-ST-ZIP
13, hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
t indicated on this repor or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attach, with an.address, with all other like empowered.
g =
SIGNATURE: __ {2 @ NOoL st e  ToEs. T O] WY L7278

SIGNATURE tND TVPFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

e o~ N . L o o e om0



