FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-28-2003 90527 049 ***150.00
TRANSDOR CORPORATION
Frincipal Place of Business Mailing Addrass
1907 ELMWOOD AVENUE 1907 ELMWOOQD AVENUE ““ 2 37 0 2
P O BOX 76611. TAMPA. FL 33675 P 0 BOX 76611, TAMPA, FL 33675 ’ 8
2, Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For
65‘0225377 Not Applicable
Zip Country Zip Country o ) $8.75 Additionat )
5, Cerlificate of Status Desired O Feo Requirad, ot <
——e—- ' — —f - ame and Address ot Current Registered Agent—— el ~—7."Name 'and Address of New Registered Agent - N -
Name S .
GIORDANO' JOHN N. Street Address (P.O. Box Number is Not Acceptable)
220 SOUTH FRANKLIN STREET
TAMPA FL 33602
City FL Zip Code
8. The abowve named entity submits this statement 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 registered agent.
SIGNATURE
Signature, typed or printed name of regislered agent and titla it applicable (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
Ater May 1,2003 Few will e $550.00 ok Ty $5,00 Meyse
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
THLE P O Delete e O Change [ Additon | &
NAME WARE, EARL H SR NAME e
streeT anoress (1600 S MACDILL AVE STREET ADORESS 3
orv-st-z2¢ | TAMPA FL 33629 CITY-ST-2P 2
o
TLE VP O pelete TILE [ change [ Addition 5
nmave - |WARE, JR, EARL H NAME
sTReeT AbDRess (4602 RICHARDS CT. STREET ADDRESS
omv-s1-z7P | TAMPA FL 33611 CITY-ST-2IP
STITLE- B T e LI R e ] B i [] Change «— [<] Addition =] ==ee
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TI7LE 1 Delste TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-2IP CITY-S1-2IP N
TITLE [ Delete TITLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. i hereby certify that ihe information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receivaLpr trustee empow ed 1o execute this reporl as required by Chapter 807 jFlorida Statutes; and that my name appears in Block 10 or Block 11 if

HRED

SIGNATURE:

‘

/ SIGNATURE AND TYPED OR pmf-rEDWF SIGNING OFFICER OR DIRECTOR /Date J ¥ Daytime Phone #

Lo voeR_FI3od8 2t



