2001 UNIFORM BUSINESS REFURT (UBR) FILED

DOCUMENT # P97000022425 Jan 11, 2001 8:00 am
- oy ane Secretary of State
TRANSPORT TECHNOLOGY, INC. 1112001 90013 044 1 50,00
|
" Principal Place of Business Mailing Address
6830 POLEY CREEK DRIVE EAST FO BOX 264
LAKELAND FL 33811 BARTON FL 33831 guuulbyuys
e[ R
Suite, Apt. #, elG. Sulte, Apt. #, etc. DO NOT WRITE IN THIS sace
City & State City & State 4. FEI Number Applied For
* 59—3436%0 Not Applicable
*_r-fé o _ __Coi"y, ] 7 ) ap Country 5. Certificate of Status Desired | E‘g‘gg“??eddmmal
6. Name and Address of Currént Registered Agent B TETSI T Ty Name and Address of New Registered Agent o e
Name
BEDFORD' HARRY S Il Streat Address {P.O. Box Number is Not Acgeptable)
6830 POLEY CREEK DRIVE EAST
LAKELAND FL 33811
City FL l Zip Code

—

| 8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. o e . m
9, This v‘::'orporat\c.)n is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPTS [ Delete TITLE O change (T Addition { &
[
NAME BEDFORD, HARRY S Hll NAWE =
STREET ADDRESS 6830 POLEY CREEK DHIVE EAST STREET ADDRESS g
CITY-ST-2IP 2% 5] CITY-ST-ZIP b
LAKELAND FL 33811 — &
TITLE ] Delete TITLE [ Change [ Addition 6
NAME . NAME
STREET ADDRESS STREET ADDRESS
1 CITY-ST-2IP CITY-ST-ZIP
—— e S TR TEEEE BT s T e T sk eemsseeeeezzmeew= o [)Change ) Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
‘ GITY-ST-2IP CITY-ST-2IP
| TITLE [ Delete TITLE [ Change [ Acdition
- NAME NAME
~ STREET ADDRESS | - STREET ADDRESS
CITY-§T-2IF CITY-ST-2P
-
TITLE O Delete TITLE [ Change  [] Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
| CiTY-sT-2IP GITY-ST-2IP
TITLE ] Defete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

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 informaticn
indicated cn this report or supplemegital report is true and accurate and Ihat my signature shall have the same legal effecl as if made under oath; that | am an officer or director

of the corporation or the receivek or fFustee empowered to 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 th 4n adldregs, with all other like empowered.

'SIGNATURE: ) PR2sipeat n)f )O; Y3649 - 303¢
SWPESH WG ﬁsn OR DIRECTCR Daws Daytima Phone #

\




