' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am

DOCUMENT # P97000084647 = ecretary of State

1. Entity Name 04-16-2003 90142 010 ***150.00
TRANSTECH TRANSPORTATION, INC.

Principat Place of Business Mailing Address

6024 SWU’DR. P.O. BOX 50019441
PENSAGRR FL 32503 PENSACOLA FL 325241010

S AR

il Pineda Av P O Box 9739

Sulte, Apt. # tc. Sute, Apt. #, etc. [B/CHE(:K HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
2NnsoaCo [0\_, F / 7361‘15 tcdloe F / 59-3472606 Not Applicable
Zip Country Zip Country . i $8_75 Additionat
32 50 3 u 5 3;5/3~ 9 7Q¢ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
R B e S v [T 1= |1 N . e e = et

JOHNSON, BRENDA F

Street Address (P.O. Box Number is Not Acceptable)

111 Prpeda Av

PENSACOLA FL 32503

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 familiar with, and accept
the obligaticns of registered agent. '

SIGNATURE

Stgnaturs, typed or printed 6a-me of registered agent and titls if epplicabla. (NOTE: Registered Agent signature required when reinstating) DATE
i m
i FILE NOWIl FEE liS $150.0((.3j . 8. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee w Il be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 Delete TIME [ change [ Addition
NAME JOHNSON, BRENDA F NAME
e avoress | 6024-SONGBIRE-BR: /7 / Fin CG/A Av STREET ADDRESS
crv-s-2¢ | PENSACOLA FL 32503 &0 . CiTY-ST-2IP
TITLE iV O belete TITLE [ change [ Addition
NAME JOHNSON, WADE S JR NAME
STREET ADDAESS | 6024 SONGBIRD-DR: // / ; :/ “nels A 4 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 CITY-5T-2IP
TITLE o [ Delete. TLE ) [0 Change [ Addition
NAME ) coT e o = R ONAME ) C i - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-$T7-21P
TMLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-S1-2IP
TTLE [ pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (o execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, withgll other like empowered.
SIGNATURE: ‘%ﬁzﬁﬂ%&, Fi ?JUE‘BF@)’) da. E JZ/ms‘a N 6419063  Bso-Y70-091%

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

> TJO0OITWNI

v

7

CR2E034 (10/02)



