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TRANSMITTAL LETTER
TO:  Amendment Section
bivision of Corporations
SUBJECT: ~TeANSDoRE  BUUETINS | TNC

{Name of corporation)

DOCUMENT NUMBER: P A6 0ooo 2130 4
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

CRARLES Y. Ricks

{Name of person)

TRANSPorT TBUULETIOS, TN
{Name of firm/company)

2917 No. CRANDLER. DRWVE

(Address)

HERNANDO | FLL 34442

(City/staie and zip code)

For further information concerning this matter, please call:

Croriese. A hoes w252 3 b37.6262

{Name of person) " (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: %treet Address:
cndment Section _ endment Section
Division of Corporations ' . Division of Corporations

P.Q. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(09/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, ovr 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of __H.o > (DA in order
to change ils registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; TRANSpoRT RULLETINIS TANC,

Hlee E Cove Seenes PATH: _
FLoRAaL CITy , Fr. 3443y,

2. The principal office address:

3. The mailing address (if different);

4. Date of incorporation/qualification: __ = ’ ZZ ( 16

Document number: € Lbooo o 272304

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

I cdAacites H. Hicks

(1o E. <ove Sprives PATE: |
FLorAL CITY . TL 33l

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
(e )

29177 - No. CcHANDLER DRWNE

(2.0, Box or personal mailbox NOT acceptable)
HELNANDS FL 3444Yyp

The street address of its repistered office and the street address of the business office of its registered agent, as
changed wili be identical.

tsh%clg Ch%l;lgc was authorized B{ resolution

u(liy_ adopted by its board of directors or by an officer so authorized by
or the corporation has been notified in writing of the change.
@MH% [l douo

- chaeEs, UL icks  Praadadt
(Sighakure 6f a0 ofticer Of direcior) ’

(Printed of frped nathe and THIEY
I heriby accept the appointinent as registered

agent and agree fo act in this capacity,
%ug‘t ér agree o comply with the provisions oj%ll sigtutesg;e?aﬁve to the p e
ties, and I am familiar with a

1355 VHY TIVL
YOG A Bioss
£G:6 WY €-834%0
ERE

! ¢ ! roper and complele performance of m
¢ accept the obligation of my position as're
ggmg filed merely to rqﬂ?t a ch}?

¢ ] istered agent. Or, if this documént T
nge in the regisfered office’ address, | heregy
arge. S

en notiffed in writing of this ¢

confirm that the corporation has

2|z {o4-
T (Date)
If signing on behalf of an entity:
(Typed or Prited Name) " (Capacity) ———

-

* # * FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TG: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



