FILED

. Jan 10, 2005 8:00 am
2005 FOR PR OF 1T CORPORATION Secretary of State

01-10-2005 90048 042 ***150.00
DOCUMENT # P97000022425
1. Entity Name
TRANSPORT TECHNCLOGY, INC.
Principal Place of Business Mailing Address 2 ~
6830 POLEY CREEK DRIVE EAST PO BOX 264 20 0 0 1l 1 ﬂ J
LAKELAND, FL 33811 BARTON, FL 33831 ’
P v AR L
Suite, Apt. #, etc. Suite, Apt, #, etc. 01042005 Chg-P CR2E034 (10/03)
Cily & State ity & Stata 4. FEI Number Applied For
é#R_TO | 59-3436060 Not Applicable
Zip Country '5% g?) l c u‘r;l’rhy'\‘\ 5. Certificate of Status Desired 0O geae ;qu:dmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name
BEDFORD, HARRY S Il
6830 POLEY CREEK DRIVE EAST Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33811

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatufe, ided of plinted name of regisiered agent and bile if applicable. {NOTE: Registared Agent signakwe reqused when reinslating) DATE

X FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE DPTS O oelete TILE [ change [ Addition
NAME BEDFORD, HARRY S lil NAME
STREET ADDRESS | 6830 POLEY CREEK DRIVE EAST STREET ADDRESS
CITY-SE-2P LAKELAND, FL 33811 CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-29 Co. CITY-ST-21P
TIME O pelse TRE o CJchange (7 Acdition
HAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P CITy-51-2P
TITLE 1 Detete TME [ Change [ Agdition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 29 cImY-ST-2IP
TILE . 1 Delete TILE [ change [ Aodition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalion supptied with this hhng does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or director

of the carporation or the recep lrustee empowered Lo execute his report as required by Chapier 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an allachme Wﬂi
SIGNATURE: __| , Prestdect |N—2ovS” A6e3-6Yo- $¥39
B !iaunLnE AND TYPED OR PRINTED NAME OF SIGNING OFFIER OR DIRECTOR Dats Daytime Phons &

thaezy S BDFA® X



