2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0O000000608

1. Entity Name

TRANSPORTATION TECH

NOLOGY GROUP, INC.

Principal Place of Business

12835 BEL-RED ROAD
SUITE 224
BELLEVUE WA 98005

Mailing Address

P.O. BOX 7476
BELLEVUE WA 53008

2. Principal Place of Business

3. Maliing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90299 050 ***158.75

645464

AR

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Number 91-1658064 Appiled For
Nat Apgiicaiie
Zip Courir Zi Countr it
! Hrry v Hriry 5. Certificate of Status Desired $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRITCHMAN, E. REEVE

Streat Address (P.O. Box Number is Not Acceptable)
4915 S WESTSHORE BLVD
TAMPA FL 33611
City Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typed or prnted nasme of registersd agent and title if applicanle {MOTE: Reg'stered Agant s.gnaturc required wien reinstaning) DATE
i ioris eli i i FILE NOWID FEIZ ; . .
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE l&'f $150.00 10. Elsction Campaign Financing $5.00 wiay o
Tax filing requirement and elects to do so After MAY 1, 2001 Fae will be $550.00 ;

{See criteria on back) fiaie Check Payable to Departimeni of Stale

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE P O Delets TIrLE [Jcnange ] Addtion |
NANE LINDSEY, SAMUEL C NAME

STREET ADDRESS | 2206 186TH AVE NE STREET ADDRESS

LITY-5T-21P REDMOND WA CITY-ST-21P

TITLE v 3 Delete LE [ Change ] Aediten
NAME YOUNG, RUSSELL HAKE

STREETADDRESS | 15081 NE 14TH ST STREET ADDRESS

CITY-8T-2P BELLEVUE WA CiTY-5T-27

TITLE ST (1 Delete TITLE O Crange ) Adaien |
NAME FRITCHMAN, E. REEVE HAME

STREET ADDRESS | 1079 SHIPWATCH CIRCLE STREET ADDRESS

CITY-ST-2IP TAMPA FL 32602 CITY-ST-2iP

TiTCE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-71P

TITLE [ Delete TITLE [[] Chance T Additicn
NAME NAME

STREET ADDRESS SIREET ACDRESS

CITY-ST-2P CITY-ST-2IP

T [ Delete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-57-217

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 sertify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same lega: effect as if made undar oath; that | am an afficer or tirecio

of the carporation or the receiver or trugteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 31 or Block 121
t .

changed, or on an aitachrment with

a3 Fang
O ;
o } LR

il address, willrgllethe SMPOWEH

SIGNATURE AND TYPEDURF

Samuel Lindses 4

[19 H25- 4357643

RTUMBRECTOR

o,
H

"Date Daytira Prone # ‘

CR2E034 (10/00)



