2003 FOR PROFIT CORPORATION

FILED
Feb 24, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPGRT {UBR)

DOCUMENT # P94000047884 ’ 02-24-2003 90959 047 ***150.00
1. Entity Name
TRANSPORTATION MARKETING, INC,
Principal Place of Busingss Mailing Address
42144 CHERRY AVE 42144 CHERRY AVE
DELAND FL 32720 DELAND FL 32720 :
2. Principal,Piace of Business 3. Mailing Address
Suite, Apt. ., atc. Suita, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
4
City & State City & Stats 4. FE! Number Applied For
59-3250799 Not Applicable
ap Country Zip Country ) ’ $£8.75 addtional
§. Cortilicate of Status Desired 0 Fos Roquired |
5. Name and Addreas of Current Reglstered Agent 7. Name end Addreas of New Roglstered Agent
R R e e = e e B SEms S etirrte et i F—
ALMER, HUGH M Street Addrass (P.Q. Bax Number is Not Acceptable)
807 S ORLANDO AVE
SUITE H
- WINTER PARK FL 32788 Gty - se ~~—=FL [ ZrCode
B. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.
SIGNATURE : . .
Sigratare, typad o prinked nama of ragisiened a0t i btte  spphcable. {NOTE: Ragistentd Agant signabura recuinad whai meinstating) - DATE
FILE NOWIN FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 80
After May 1, 2003 Fee wlll ba $550.00 Trugt Fund Contribulion. Added to Faes
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
TIME Je 3 Delete [JChangs [ Addltion )} &
Wt | LAKE, TM 2
sTReET ADDRESS | 42144 CHERRY AVE 3
orv-s1-z22 | DELAND AL o
e 3 petete ] Crangs L] Adeition g
NAME
STREET ADDRESS
CiTY-ST-2P
e 3 Detets Ochange [ Aadition
HAWE - = == - = i B L e T -
STREET ADDRESS - -
orry-St- 2w
e .. 3 Delete [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v
CItY-§1-zP CITY- S7-2P hd
me [ peles mE JChnge 3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIvy-51-2p Ciry-ST-29
TME 7 petete ThE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-sT- 2P . CITY-ST-2P
12. | hereby certify that the Infarmation supplied with this filmg does not quallty for the axemption stated in Section 119.07{3)(i), Florida Statutes. I further cerlify that the information
indicated on this report or supplemental report is true and accurate and tHiat my signature shall have the same legal effect as If mada under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered 10 axaecute this repert as required by Chapler 607, Florida Statutes; and thal my name appears In Block 10 or Block 13 i
changed. or on an attachment with an address, wi olher like empeowerad.
SIGNATURE: UIRED 230
RE ANDYYPED PRINTED NAME OF BIGNING OFFICER OR DIRECTOR . Dals Daytima Phone ¢




