FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # 880543 04-23-2003 90197 012 ***150.00

1. Entity Name

TATE'S TRANSMISSION SERVICE, INC.

Principai Place of Business Mailing Address
1942 SW. HAYWORTH AVE 1942 SW. HAYWORTH AVE
PORT ST. LUCIE FL 34383 PORT ST. LUCIE FL 34563
2. Principal Place of Business 3. Mailing Address - 7
2718 Sw Epsares §7-| 218 S . EDGARG ST, . E/
Suite, Apt. #, etc. Suite, Apt. #, etc, CHECK HERE IF MAKING CHANGES
City & State- -~~~ ST ww s b= .Cily & State- o T DT e T g SRR NumSer T 4 pdvor baanlb iy e Applied For
42.4 Sy L UCJE' Poer ST, LVerk 650289383 Not Appliczble
Country Zip Country . " . $8.75 additional
34 c,53 ST Lwese 34 953 57 Loers §. Certificale of Status Desired 0 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
FARMER, CATHERLINE C. Street Address (P.O. Box Number is Not Acceptable)
2705 HARDING STREET
- HOLLYWOOD FL 33020
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
- Signature, typed ar printed name of registered agent and litls it applicabie {NOTE: Registered Agent signature raquired when feinstating) CATE
FILE' NOWI FEE IS $150.00
N clion aign Financin
Atar My 1, 2008 Foo wil be 55000 o SocinCompugn e $5.00 ey o
Make Check Payab1¥ Florida Department of State '
157 L OFFICERS AND DIRECTORS l KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP O Defete TITLE [ Change [ Addition
NAME TATE, DONALD NAME
sThEer aporess | 3258 S.W. NUTLEY STREET STREET ADDRESS
CTY-ST-IP PORT ST. LUCIE FL CiTY-ST-2IP
TnE DvsT O pelee TMLE [ Change + [ Adaition
NAME FARMER, CATHERLINE C. N L
stReeT aDoRESS | 2708 HARDING ST. 7~ ~ - *T R STREETADDRESS |77 T o T T e
CITY-ST-2IP HOLLYWOOD FL CITY-ST- 2P
TITLE O peiete | BN [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
| CmY-sT-2P CITY-ST-21P
[ e 7 Celeta TLE (D change [ Audition
, NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE {7 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with apsaddress, with all other like empowered.

SIGNATURE: ME Py,-ﬂ RED Ao 3.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SRC: Man

ay

CR2E034 (10/02)



