2001 UNIFORM BUSINESS REPORT (UBR]

DOCUMENT # P97000005080 |

1. Entity Name

TRANSTAT DELIVERY SERVICES, INC.

Principat Place of Busiress Mailing Address
3310 W GYPRESS STREET PO BOX 27201
SUITE 201 TAMPA FL 33623-720

TAMPA FL 33607

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 30032 044 ***150.00

Suize, Apt. #. etc Suite, Apt. #, etc DO NOTWHITE IN THIS SPACE
City & State City & State 4. FEI Nurmbor 59'3420875 Appled For
Not Applicable
Zi Countr 7 Country fiti
P v k 4 5. Cerlficate of Status Desired O $8.75 Additional
Fee Required

6. MName and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent .
Name
REVELS, FRANK D SR 8
’ Sireet Address (P.0. Box Number is Not Acceptable)
5818 HAMMON DRIVE
TAMPA FL 33619
City Zip Code i A
8. The above named entity submits this statement for the purpose of changing i's registered office or registered agent, or both, in e State of Florica
SIGNATURE
Sigrawre tysed o or ved natre of registerens agent ane e f aoptoab o (HOTZ: Regsterac Agont s gnaiure requirgt woon reinstating: 24TE
his ation is eligi » satisfy i H ible ) ) I
9. U’Hb F.OFOOV”:I iar is eligible 1o satisfy its Intangible 10. Eiection Campaign Firancing $5 00 May Be
lax filing requirement and elects to do sa. e o g :
- . Trust Fund Contribution. O Added o Fees i
{See criteria on back) Ol SRRHET O ; i
11. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRFCTORS IN “1 |
TI7LE D O Delete TLE [Tchange [ Adasion
Niahik LEE, ERIC L SR MEME
STRAT AD0RZSS | 4305 GREEN STREET STRETT AZDRESS
CITY SI-ZiP TAMPA FL 33697 CTY-87-217
TITHE 3 oelats TTF O Crange ] Aoditoe
MAME NAGE
STREET £DDRZSS STREET ADDRESS
SITY-ST-EIP CITY-8T-2F
H [J pesete TILE [ ihange [ tderiar
NAE HAYIE ‘
STREET ADSHESS STRETT AJGRESS !
CATY-87-21P CIy-57-721° !
L U] peletz TiTLE Tl Crange T Adgiten
NANT HANE
STRELT ASDRESS STREET ADDR=SS
CITY-57-412 CITY-8T-2IP
“ILE [ petete TITLE [ Charge [ Ads
NAME HAME
STREET ANDRESS STREET ADIRESS
CiTY SI-£F GiTY-5T-21P
TITLE [ bl TITLE [ Charge ] addiren
HanE MAME
STREE ASDRESS STRECT ADDRZSS
SIY-STLZIP CITY-ST-7IP

i3, | hereby certify thal the nformation supolied with this filing does not qualify for the exermption stated in Section 119.07(3)(), Flor'da Statuses. 1 furthes certify that the “rforme
indicated on this report or supplemental report is true and accurate and that rmy signaturo shall have the same legal effect as |f made under oath: thal | am an off Sor o ¢

T
o

of the corporation or the receiver or trustee empowered 1o exacute ais report as required by Chapter 607,
changed, or on an attachment with an add aes, with gifther like r)\voredj )

Florida Statites: and that my name appears 1 Blos< 11 or Bleok =2 f

SIGNATURE AND T‘!'PED oR PRINTED NaMeﬁfsJemN;cefHCER ©OR DIRECTOR

NI risany7ici

VOLUOR |

CR2E034 {10/00)



