2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 16,2002 8:00 am
ecretary of State

(09-16-2002 90099 049 ***558.75

DOCUMENT #_ P99000047169 /

(PN

1. Entity Name IR
TRANS EXPRESS! TRANSMISSION I, INC.
wlei I

v -

/

i Pt

L

ey

Mailing Address

6033 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32600

Principal Place of Business

6032 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32809

A O A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number g, Applied For
E 5%576381 . / Not Applicable
“Zip’ Col i C " "
Zip N ouniry Zip ountry 5. Cerlificate of Status Desired ﬂ%‘ $8.75 Additional

AR . -Fee.Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ’ . b Name

SMITH, ROBERT F Street Address {P.C. Box Number is Not Acceptable)
2630 E. OAK DR.
APOPKA FL 32703

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of pegistered agent. ) : o
TS
&t / S v/

- Pl DATEL ¥ FTT

SINATURE

{NOTE: Registered Agent signature reguired when reinstating) . Toue

Sigyature, typed or printed nama of registered agent and title if applicable.

g.,-r his.corporation is eligible to satisfy its Intangible

+ :- . FILE NOW!H! FEE IS $550.00
_ After.September 13, 2002. Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

;;;'_zgzaf h\h_?g requirement and:elects 1o do so. IE/

{Ses criteria on back) A-dded to Fees

Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T7LE PD L1 pelete THTLE O change ] Addition
NAWE .. ... _ﬁ_l‘!(_)ﬁt{:JES,SCALE__= s e NAME
oTReEr Aobress-| 448' PALM DRIVE EAST =7~ & ' STREET ADDRESS
cmv-st-ze | SANFORD FL 32771 » CiTY-ST-2IP
TILE STD : [ Celete LE [J Change [ Addition
NAME SMITH, ROBERT F NAME
street aporess | 2630 €. OAK DR STREET ADDRESS
CTY-ST-2IP APOPKA FL 32703 CITY-ST-2IP
|ame e e _Oloeee Qe o Dcnange D) adion
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ oelet me [JChange  [[] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE D Change  [] Additien
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2IP CITY- ST-2iP
TILE [ petete TITLE [J Change [ Addition
NAME NANE
STREET AIDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P

does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d that my name appears in Block 11 or Block 12t

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the carporalicn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; an
changed, or on an attachment with an address, with all other like empowered.

(3 /2%

Datd”

7/

Daytime Phone #

[

CR2E034,(4/02)

™ |

o e — o - Sttt . St s i




