FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91341 010 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P29000093058 -

1. Entity Namg
AL TranshaSirg Servrees, Qojp - [//

Principal Place of Business

IRS3 ffonroe. S
Hokdupoood, 7. 220 A

2

P A

Malling Address

1038 &> 2 of |

Kiarri, 7228044 00054291

. Principal Place of Businaess 3. Mailing Address

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

City & State City & State 4. FE} Number . Applied For
M - 0 95 8 7?8 Not Applicable
Zip Countr Zi Toor -
! ° ounty 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
- = 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent =~
Name

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

JargQ /g/)gd .
1253 M’m;‘(oe }_/%7‘
Horkyroood, AL 2320/9 =

% The abova nameghgntity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida. - - '

0Y- 28 - 200

City Zip Code

~
.

sianature

Sinyw printet namg of 130isiared Apant and e il applicable.
L ‘ )

{NOTE: Registerad Agent signaiure required whan reinstating)

. DATE

£y

8. This corporation is eligible to satisfy its Intangible

* " FILE NOWIM FEE IS $150.00 -
- ;Alter MAY 1, 2001 Fee will he $550.00. -

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
(See criteria on back) (1 |- Make Check Payable to Depariment of State
QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

11. 12.
THE PVS 3 pelele TILE [ Change  [] Addilion
e Jorge Anged e

STHEET ADDRESS | / 0 STREET ADORESS

SIY-ST-21P D/XOQ

- | HedXyusood “FL-3A0/F cy-51-2¢

iITLE / [ Delete TITLE [ Change  [] Addition
NAME NAME

JTREET ADDRESS h STREET ADDRESS

2TY-ST-2iP CITY-$1-2P

N o 01 Delete e [ change (1 Addition
IAME NAME

STREET ADDRESS STREET ADORESS

ITY-8T-2P CITy-S1- 2P

TITLE [ Delete THTLE O change [ Addilion
TAME NAME

YTREET ADDAESS STREET ADDRESS

ITY-ST-2IP CIFY-5T-2IP

e [T pelete TMLE Ol Change [ Additian
1AME NAME

STREET ADDAESS STREET ADDRESS

TY-5T-2P CITY-51- 2P

THE I Dekete TLE I B © [)Change [_] Addition
JAME P B oname Soee T . . L
STREET ADDRESS STREET ADDRESS

‘-IT‘(-ST-ZIP_ , CITY-SE-2IP

i3. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or sygptemental repart 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 reg@ier or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes: and that my nama sppears in Block 11 or Blogk 12 f

changed, or an an attachi yilh an addrags, with atl cther like empawered.
< .
SIGNATURE: K040 G2 O-RE-800/  (BarDas5-8345
Data Daylma Phioaa #

//[GNATUHE #NDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DINECTOR

-

CRAFN34 (10/000

i



