e

2003 FOR PROFIT
UNIFORM BUSINESS

CORPORATION

REPORT (UBR

DOCUMENT #

1. Entity Name

CONSOLIDATED TRANSMISSION PART

P96000075416

S, INC.

A by

Principal Flace of Business
5606 CARDER ROAD

ORLANDO Fi 32610

Mailing Address

5606 CARDER ROAD
ORLANDO FL 32810

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90157 004 ***158.75

O WA

[0 CHECK HERE IF MAKING CHANGES

CHADWICK, TERESA G
5606 CARDER ROAD
ORLANDO FL 32810

City & State City & State 4, FEI Number 3 |0 ' Applied For
59— 689 Not Applicable
- 7 —
ap Country P Country 5. Certificate of Status Desired M'gs A,ddé"onal
L [ I [ U P e - equired  _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registere

d office or registered agent, or both, in the Sate of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and titla if applicable,

{NOTE: Rsgistered Agent signature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State |

g, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KR ZDDITIONS ] CHAMGES TO OFFICEAS AND DIRECTORS IN 11

TITLE ST O Delete TITLE [lchange [ Addtion
NAME CHADWICK, TERESA G NAME

streeT apoRess | 5606 CARDER ROAD STREET ADDRESS

emv-st-ze | ORLANDO FL CITY-gT- 2P

TMLE P [ pelete TITLE [J Change [ Addition
NAME CHADWICK, HARGIS JUSTION NAME

streerannaess | 5606 CARDER ROAD STREET AUDRESS

oTY-$1-2IP ORLANDO FL S - CITY-5T- 2P . -

TITLE 3 Celete TITLE [ thange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

¢ITY-5T-2P CITY-5T- 1P

TITLE [3 Delete TILE [l Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21F CITY-ST-2P

TIME O peletz TILE (] Change ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-§1-2IP

THLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

SIGNATURE:

12. | hereby ceriify that the information supplied with this filin
indicated on this report or supplemental report is tr
of the corperation or the receiver or trusiee ermpow
changed, of on an attachrnent with an address, with all other like empowered.

\

ue an

does not qualify for the ex
accurate and that my signal

\ T

emption stated in Section 119.07(3Xi), Florid
ture shall have the same legal effect as i
srad to execute this report as required by Chapter 607, Florida Statutes; an

t ma

o
el e -G ooz

a Statutes. | further certify that the information
de under oath; that | am an officer or director
d that my name appears in Block 10 or Block 11 if

H07-294- OOSS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone ¥

CR2E034 (10/02)




