2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 489004

1. Entity Name

TOWN & COUNTRY TRANSPORTATION SERVICES, INC.

v

Principal Place of Business

Mailing Address

W

FILED
Jul 06, 2000 8:00 am
Secretary of State

07-06-2000 90009 007 ***558.75

PELLINO, RACHEL M
2511 TRYON PLACE
WINDERMERE FL 32786

11349 S.OBLOSSOM TRAIL ™~ '™~ == =™ PO BOX 220% ~° - oo "
SUITE 107-108 PO BOX 220%
DRLANDD FL 32829 . mveme o eie mweee LMKE BUENA VISTA FL 32830-2096 . Ll e . o b e -
uss B us
R .
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: . 1
City & State City & State 4. FEI Number - Applied For
: ' S 59-1630891 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired { Fee Required
-z , —=——&rName and Address of Current Registered Agentz— - _ o— — . |¥+3 -, o= . T.zName and Address.of New.Registered Agent- .. _.o-s .- | =
Name ‘ '

Street Address (P.C. Box Number is Not Acceptablg)

City

R

- FL

Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing 11s registered office or regisiered agent, of both, in the State of Florida.

Signature, typed or printed nama of registerad agsnt and title f applicable

(NOTE: Registerad Agent signatura ieguired when rainstating)

DATE

8. This corporation s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. - Elgttion Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS H kP ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11 B

TITLE PD O elete TMLE [ change  [J Addition | =

NAME PELLINO, RACHEL M NAME =

street anokess | 2511 TRYON PLACE STREET ADDRESS i

CiTY-ST-2IP WINDERMERE FL CITY-ST-2IP =

TITLE O pelete TITLE [ Change [ Addition E

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Detete TITLE [ Change  [J Additian
TNETST T T T T mEeT T = “NAME == A B e ki e e £

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-$T-2iP !

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

7Y -ST-2P Y5770

TmE 1 Daleta TITLE [J Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-21P CITY-S7-2IP

TITLE [ pelete TILE I Change (] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7IP CIFY-ST-ZIP

| 13. { hereby certify that the”mfcrmatlon supplied with this f|||n§1 does not qualwfy for the exemption stated in Secti

l indicated on th|s report or supple
! of the corpora ion or the recsive

aport is true an ;
mpowered @gxepdie this report as retylired by Chapterg

Jccurats-ard gnature shall have the sal

ion 1189, 07(3)(|) Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director
lorida Statutes; and that my name appears in Block 11 or Block 12 if

: 4/90/7”00() 4p7-8279-L3 SO

Daytme Phone #

} /



