2000 UNIFORM BUSINESS REPORT (UBR) _ FILED

DOCUMENT # P98000054362 Jan 26, 2000 8:00 am
. Entity Name
TRANSIT HOLDING COMPANY Secretary of State
01-26-2000 90049 049 ***150.00
Principal Piace of Business Mailing Address '
1415 MAPLE STREET 1415 MAPLE STREET
LAKELAND FL 33810-0510 LAKELAND FL 33810-0510
us us
F P s AR NIRRT
Suite, Al #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-3519961 | [Applied For
Not Ayydelt
Zip Country Zp Country 5. Cerlificate of Status Desired O fg'ggq Iﬁ?e(g“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’:’ o ‘ Name
DUNLAP' i, GEGRGE T ESQ. . - Street Address (P.O. Box Number is Not Acceptable)
BOSWELL & DUNLAP LLP
245 SOUTH CENTRAL AVAENUE
BARTOW FL 33830 T — City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registerad agent and ttls it applicabla. {NOTE: Regstered Agent signature required when ramstating) DATE
9. This corporation is efigible to satisfy its Intangibie ~ FILE NOW!! FEE IS $150.00 10. Elsction Campaion Financin
Tax filing reguirament and elects to do so. After MAY 1, 200¢ Fee wifl be $550.00 ) TFE; Fun da(r:n cl):r‘nlrigbutfg]: "9 0 ﬁg‘e%qoh"l?;sae
{See criteria on back) [J | Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ Delete TLE [J Change [ Additior
NAME BRYANT, GRANVEL LEE NAME .
STREET ADDRESS | 1415 MAPLE DRIVE STREET ADDRESS
on-st-zp | |AKELAND FL 33810-0510 oiY-S1-2p
TMLE 1) O Detete TILE G change [ Addition
HAME BRYANT, JANET B NAME
sTREET ADDRESS | 1415 -MAPLE DRIVE STREET ADDRESS
GiTY-ST-2IP LAKELAND FL 33810-0510 CITY-ST-ZIP
TITeE VPD ] oelete TITLE [ Change ] Addition
NAME _O'LEARY. PATRICK J . . . F
sTreeT aooRess | 7516 WILLOW WISP DRIVE, WEST STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33810 ] CITY-ST-2IP
me ST ‘ [T Delete T [ Change  [J Adéition
NAME O'LEARY, KAREN L NAME
STREET ADDRESS | 7516 WILLOW WISP DRIVE, WEST STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33810 CITY-ST-2IP
TITLE [ Deeie TITLE {1 Change ] Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP . CITY-ST-ZP
TITLE [ Delete TITLE () change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify 1hat the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. 1 further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. ”y___ / ﬂﬁ'ﬁfé’—ﬁw
SIGNATURE: (D2 - s /EZ?W

Data Daytime Phone #




