2000 U,Nl'l;'.O‘l:iM‘ Buélﬁess REPORT (UBR) FILED

DOCUMENT # P95000029998 Jan 12, 2000 8:00 am
- Entity Name - ]
TRANSPORTATION RESOURCES, INC. - ° Secretary of State
01-12-2000 90079 008 ***150.00
Principal Place of Business Mailing Address
497 E. SEMORAN BLVD.. STE 177 497 E. SEMORAN BLVD., STE 177
CASSELBERRY FL 32707 CASSELBERRY FL 327074935 U U U -“: :J; .'j a3
=P s N LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
~ T E——— e e TR e T e e e S e
City & State City & State 4. FE! Number " T[Aeplied For” T
59_3316030 Not Applicable
dp Country Zip : Country 5. Certificate of Status Desired | g‘g'ggq Lﬁ:ﬂéiétionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ool ua) , vsepA
ri
WORKMAN' JOSEPH Street Address (P.O. Box Number is Not Accegtable)
823 WOO0Ds CT

MAITLAND FL 32754 AY6D Are TRrosh. LOAY

" MATLAY FL |58 5

s statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

2. Z(ﬂ |-4-00

?gnature‘ ed or prinl'éd narmea of registered agent and trtie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

B. The above named entily sygbmits

SIGNATURE

5 oS o e 0 S oo 95,00y 5
. = 4 . TFrust Fund Contribution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
1, OFFIGERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [=] @Thange [ Addition
e WORKMAN, JOSEPH E e WokKase?d, Jeseph £
STREET ADDRESS | 823 WOODS COURT STREETADDRESS | AHEOC pug o roﬁsl'\. M}’
Cry-&1-2iP MAITLAND FL 32751 CiTy-ST-2IP AMA TLAd . - 325 N
TMLE VS O Delete TILE vs . hange [ Addition
o WORKMAN, DEBBIE N wolrkmais Debbee
STREET ADCRESS | 8273 WOODS COURT SREETADDRESS | s Moo ML }5‘-'{'0 (4. wof-/)’
CITY-ST-2iP MA"’LAND FL 32?51 CGITY-ST-2IP MA'ITWA ’ f:'(,, 3})5‘1
e O Detete e ' ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-ZiP
TMLE [ Delete TME [change [ Addition
NAME e NAME. . . - - R
STREET ADCRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-ZIP
TTLE O pelete TILE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TIILE 1 Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS ’ . . STREET ADDRESS
CITY-ST-2P . CITY-57-21P

13. | hereby certify that the informationsupplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repert or.supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver, or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on,an attachment with gf addrgls, with all other likggempowered.
SIGNATURE: : , /“ ‘?,*OO Y0231~ 0260
( Wuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytma Phone 4

=

LLEIEEL T

T3 (OO

A



