2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

412/

-

DOCUMENT #  P9g000088048

ACCU-TRANS FINANCE, INC.

Secretary of State

04-02-2002 90861 015 ***150.00

Principal Place of Business Mailing Addrass
1850 1ST AVE. NORTH PO BOX 7500
ST. PETERSBURG FL 33713 ST PETERSBURS FL 33734
2. Principal Place of Business 3. Maiting Addregs 1 l""l" ”I "”, "m "m "m "m l,"l ’l"l ,lm "m I"" "" "Il
Suite, Apt. #, atc. Sulte, Apt. #, etc. DO NOT S SPACE s .
59- 3398 E s
City & State City & State 4, FEINumber Applied For
=ARRIIER-FOR Not Appiicabia
2Zip Cauntry Zp Couniry N $8.75 additonal
5. Certilicate of Status Desked ™~ [J Feo Requirod
8. Namo and Address of Current Reglatered Agent 7. Name and Address of New Registared Agent '
i it - iyt oo e o | T L P T S - o
HALSTEAD, LARRY Streal Address (P.0. Box Number (s Not Acceptabla)
1850 1ST AVE. NORTH
ST. PETERSBURG FL 33713
City FL I Zip Code -
8. The above ramed entity submj staternent for the purpose of changing its registered office or registarad agent, or bath, in the State of Florida.
—
- ‘
T‘%\GNATUHE LN
'or Nl b of roghislad agant and e ¥ applicatis. INOTE: Rogisterad Apent Bignatus reaulred whan reinstating) DATE
8. This corporalion is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 . o
Tax filing requirement and alacts to do so. . After May 1, 2002 Foe will be $550,00 10. $:::u:;m?guzﬁndng ESI'ORO“:__‘;:E°
{See criteria on back) Make Check Payable to Department of State ’
11, OFFICERS AND DiRECTORS ]| 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D O elate TIRE OChnge [ agiition | S
NAME HALSTEAD, LARRY NAE 2
SREET ADORESS | P,0, BOX 7830 STREET ADDRESS §
orv-s-z» | ST, PETERSBURG FL 33734 emy-st-ae @
me T aise —I TirLE OiChange [ Addition | &S
HAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P CITY-ST-2P
TE (1 pelete e Ochange [ Adgitien
NAME - NAME -
STREET ADDRESS - - e _— o _H. STREET ADORESS e e e _
CiTY-ST-2P Lry-51-2P
e O oelete TIME ClChange [ Addition
NAME RAME
STREET ADORESS STREFT ADDRESS
Ciry-St.2p CITY-ST- 2P
mEe O balate TNE Octhage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TLE O Detete TIMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CItY-SI. 7P CIrY-ST-7P
13. | hareby cenifglhal the information suppliad with this filing does nel quatily for the exemption stated in Section 119,07 3)(i}. Flgrida Statutes. | further cartify tha the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same iegal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or ge empowersd to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmant withyafi adgvess, withyall other like empowersad,
3 A o SR ‘E‘
SIGNATURE: At PRI A T
RE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Duts Darytims Phong ¢ J




