2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000022425 Fglécg’tfg? %fsé(t)gtg "

1. Entity Name

TRANSPORT TECHNOLOGY, INC. 02-19-2002 90034 018 ***150.00
Principal Place of Business Malling Address

6830 POLEY CREEX DRIVE EAST PO BOX 264 - r
LAKELAND FL 33811 BARTON FL 33831

RN AR

2. Principal Place of Business 3. MawlmgA ress ‘+
Suite, Apt. # elc. ) Smte. Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State jty & State - 4. FEl Number Applied For
ARTTOW FL 59-3436060 Not Applicable
e sounty ZZ'E 231 'O'Lb‘{ Co'ggym 5. Certificate of Status Desired [ gese-ggq L‘ﬁfed;ﬁ"”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEDFORD' HARRY S Il Street Address (P.O. Box Number is Not Acceptable)
6830 POLEY CREEK DRIVE EAST
LAKELAND FL 33811
City FL Zip Cede

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

SIGNATURE
_‘_; Signature, typsd or printed name of registered agent and title if applicable. (MOTE: Regislered Agenl signaturs required when reinstating) DATE
9. This .c.orporatiqn is eligible to satisly its Intangible FILE NOWIN FEE IS $150.00 - 10. Election Campaign Financing $5 00 May Be
.+ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Add.ed o Feis
{See criteria on back) Ol Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE DPTS O Dalets TLE [ change (] Addition
NAME BEDFORD, HARRY S [l NAME
stReeT anoress | 6830 POLEY CREEK DRIVE EAST STREET ADDRESS
crv-st-2p | LAKELAND FL 33811 CITY-ST-2PP
TITLE 7 Delete TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-ZIP ’ CITY-ST-2IP
TTLE [ Delete TITLE " Ocnange [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S1-7IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-8T-ZIP
THLE [ Celete TILE [J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P CITY-ST-2ZIP
TITLE O Detete THLE [Jchange  [J Additien
NAME NAME
STAEET ADDRESS STREET ABDRESS
CHY-§T-2IP CITY-5T-2IP

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 an this report or supilemental report is true and accurate and that my signature shall have the same Jegal alfect as if made under oath; that | am an officer or director
of the corporation or the re or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attach ddress, with all other like empowered.

SIGNATURE: ) | 0 Presibsc ) )’30 )o-z_ 363-CN Y - 2038
ﬁm&ﬂwn om %mﬂ' NG OFFICER OR DIRECTOR Date Daytime Phane #

GIVOLrg

W

¥

CR2E034 (9/01)



