2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

1. Entity Name

FOLTRANS, INC.

# PO8000035878

Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90073 041 ***150.00

Principal Place of Business

4914 HOLIDAY DRIVE
TAMPA FL 33515

Mailing Address

4914 HOLIDAY DRIVE
TAMPA FL 336154720

vvafuv

2. Principal Place of Business 3. Mailing Address

BV MINR R G

Suite, Apt. #, etC.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59‘3509245 Not Applicable
Zi C Zi -
ip auniry ip Country 5. Certficate of Status Desired 0 $8.75 Additional
_ B - -- - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FOLDEN' RUSSELL D Street Address (P.O. Box Number is Not Acceptable)
4914 HOLIDAY DRIVE
TAMPA FL 33615
City FL Zip Code

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

SIGNATURE
Signalure, typad or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscti o
: X tion C. Financin
Tax filing requirement and elects 10 da sa. After MAY 1, 2000 Fee will be $550.00 0 TrE:tlgzndagopr:'r?;ulISn "9 O fg'gﬂohé?ésa 8
(See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIE OPST O pelste TITLE [ Change [ Addition
NAME FOLDEN, RUSSELL D HAME

STREET ADDRESS | 4914 HOLIDAY DRIVE SIREET ADGRESS

CITY-5T-2P TAMPA FL 33615 CITY-ST-2P

HILE VPD [ Delete TITLE O Change [ Addition
NAME FOLDEN, CHERYL A NAME

sTREST ACDRESS | 4914 HOLIDAY DRIVE STREET ADDRESS

CITY:§T-21P TAMPA FL 33615 CITY-ST-2P

3 [ Delete TILE [ Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-21P

TITLE O petete WILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-72IP CITY-5T-2IP

TITLE [ Dpeiete TITLE (1 Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CHTY-ST-21P

13. | hereby carliy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florkia Statutes. | further certify that the information

indicated on this repor

of the corparation or the receivesd
changed, or on an attachme,

SIGNATURE:

t or supple

4n address, with all cther like empgwered.

il report is true and accurate and that my signature shall have the sarne lepal effect as if made under oath; that | am an officer or director
dstee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

L-7-00  F3EXX8%

e SO ) Pl
7 Ccp/f
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CR2E034 (9/99)



