2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - P96000062926
. Cjtity-Name .
TRANSPORTATION SUPPLIERS, INC. '
.. FILED
Principal Place of Business Mailing Address 01 DEC 2 I FH 2: 38
1600-N—FEDERAM—HWY— 1600-N—FEDERAL-HWY—. S ?,-'ﬂihf‘i' ’:_: Cr ?E
POMPANG-DEAGH-FL—33062- POMPANG-BEACM-FL- 33062 2 TRy i i
us s FALLAHASSES £ noima
— A
QA0 SE (™ Shee e | BTH NW Y DL,
Suite, Ap’t.7#,59tc. Suite,fi. #, etc. DO NOT WRITE IN THIS SPACE
City%State ity & State 4. FEI Number Applied For
F'{: Lﬁ-bl.dﬂ_ £ dA \Q ‘: t_ %(‘LN El S.L \ CL 65-0709998 . Not Applicable
i Coun ) i Coun . . itional
32[)33 D I &(;ry r d. B 3‘3 73 5! - ] Y d,.- 5. Cettlf[cat?SrSlatus Deslfs‘c:i _ nggs-zilﬁ?:dt I

6. Name and Address ot Current Registered Agent - 7. Name and Address of Ne;'v Registered Agent
- - = — - R R - cName - e e e e - . —
|~ DOVER, WILLARD D | T T 7 [ Street Address (P.0: Box Numb "is_Nc')l:l}cE:Er_Jtéblg.L. ey
NILES, DOBBINS, MEEKS, RALEIGH & DOVER - ' A P RS SN — T
2601 E. OAKLAND PARK BLVD., #400 ~U1/10702 01074005
FORT LAUDERDALE FL 33306 o B :
] =

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

wleLo,

if -

8. The above name?entity ubmy

1208200

AY

SIGNATURE
SrgnalurWstprintsd name of registared agent and titls if applicable. {NOTE: Ragisterad Agent sigrature required when reinstating) DATE
9. This corporation is eligisle o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T - 0
D rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TLE P , X Celete TITLE . T change [ Addition s
NaME {ARMSTRONG, WILLAM J - _Rwe | William J. Armstrong o s
STREET ADDRESS | 1000 N. FEDERAL HWY STREET ADDRESS 30725 S. Federal Highway §
crv-st-2¢ | POMPANO BEACH Fi. 33062 : CITY-§7-2P Homestead, F1l. 33030 4
o
TILE TITLE . &/Chan 8 Addition { O
AS X Deee Carol L. Witter w U
e WITTER, CAROL L hAME 30725 S. Federal Highway
STREET ADDRESS | 1000 N. FEDERAL HWY STREET ADORESS 4
srv-si2r | POMPANO BEACH FL 33062 orv-size | Homestead, Fl. 33030
: —‘ﬁﬁ-:g%__,_ - e ——— ;-,D-Délémi-‘:::*;'; ;—TITL'E.-—‘—'—-"-%-:: - = TTE T T R T =“¥B-Change |:| Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-31-2P ory-sT-ZP pNTEE £ O '-\
Tme O Detete e LR G g~ Db, Oaiton
NAME NAME N, l ‘E“g
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME \ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-Z1P
TITLE O] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - GITY-ST-ZIP -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report 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 receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qﬁ@ ENCOERESD L LocHee 10-25-01  954-b44-1322

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




