] | |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P94000058652

FILED
May 01, 2002 8:00 am
Secretary of State  °

1. Ertity Name z
ok 3 ok -
TRUCK DRIVER INSTITUTE OF FLORIDA, INC. 05-01-2002 91594 005 ***158.75
Principal Place of Business Mailing Address
610 AERO LANE P.O. BOX 1599 .
SANFQRD FL 32771 MURFREESBORO TN 37133-1599
us g
2. Principal Place of Business 3. Mailing Address “"“m ”I m” MHI I” Ilmllm Ilm " |~ ’I"I "m ""I"" |II'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3251525 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired y $8.75 Additional
) e L _— T 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HATHAWAY' FRANK J Street Address (P.O. Box Number s Not Acceptable)
902 WATERWAY PLACE
LONGWOOD FL 32750
City FL Zip Code
8. The 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
Signature, typed or printed name of registerad agent and ttls if applicabie (NCTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Inangible FILE NOW!!1 FEE IS $150.00 i o
10. Ei Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trizzll(i: riia(gnc?rirr?;uﬂg: neing ﬁgd-tgﬁoh;i‘é?e
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE PTD O Delete TITLE [ Change [ Addition §
[=7]
NAME GAST, THOMAS J WaE 3
STREETADDRESS | 116 BIG SPRINGS ROAD STREET ADDRESS 2
CiTY-ST-2IP BELL BUCKLE TN 37020 CITY-5T-ZIP E
TITLE S ] Delete TITLE O Change [ Acdition | S
fie FOX, ELIZABETH A NAE
%THEETADDHESS 6201 EPPS M[LL ROAD STREET ADDRESS
CITY-81-21P CHR]S"ANA N 37037 CITY-ST-2IP
e - T T T Oese . e o cT [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z1P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE O celete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TMLE [ Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
13. | hereby certify that the information suppli forthe exemption slaled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or yUst is reparf asequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blagk 12 if
changead, or on an attachment with a7
: ) , Gis ©
SIGNATURE: __ S - ED 5 §95 207
snsmtggz?ﬁuﬁw;b ORPAINTED NAME ormt«s J‘67‘|c M OR DIRECTQR Dale Daytime Phone #




