2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # S96815 P Jgn 26,2001 ?SOO am
1. Entity Name ecretary 0 tate
TRANSPORTATION ENGINEERING, INC. 01262001 90071 049 ***1 58 75
Principal Place of Business Mailing Address
300 PRIMERA BLVD # 200 300 PRIMERA BLVD # 200
LAKE MARY FL 32746 LAKE MARY FL 32746 EV1IOoV L
us us
s v NIRRT
Suite, Apt. #, elo Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593094436 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired % ?g.gg&?g&tionaf

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narng

" "NUNEZ, ANDRES E. JR
12003 MIDDLEBURY DR

Street Address (P.

0. Box Number is Not Acceptable)

TAMPA FL 33626

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, lyped or printed name of registerad agent and Litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 . _— .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:igilizr%aggrilﬁgul;::ncmg 0 fgquoh;l?;se
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [Jchange [ Addition
NAME NUNEZ, ANDRES E JR. NAME
STREET ADDRESS | 12003 MIDDLEBURY DR STREET ADDRESS
CITY-ST-ZIF TAMPA FL 13626 CITY-ST-2IP
TITLE VSD ] Delete TITLE [ Change [ Addition
NAME GWYNN, DAVID W JR. NAME
STREET ADDRESS | 827 FOX HUNT CIRCLE STREEF ADDRESS
CITY-ST-ZIP LONGWOOD FL 32750 CITY-ST-4IP
TITLE [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS | . - - - _STREET ADDRESS B e e Ll
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2tP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
Indicated on this report or supplemental report is frue 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 Le
changed, or on an aitag

h an address, with all Ather like empowegad.

SIGNATURE:

& or trustee empowered jp execute this repordt as required by Chapter 607, Florida Statutaes; and that my name appears in Block 11 or Block 12if

/-12-0/ 401.85-0355

FRNTED NVOF EI?[NG QFFICER OR DIRECTOR

Date Daylime Fhone #

77

004831 1

CR2E034 (10/00)



