FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-30-2003 90163 047 ***158.75
TOWN & COUNTRY TRANSPORTATION SERVICES, INC.
Principal Place of Businass Mailing Address
6001 VINELAND ROAD P O BOX 220%
SUITE 120 PO BOX 22096
ORLANDO FL 32819 LAKE BUENA VISTA FL 32830 '
2. Principal Place of Business 3. Mailing Address
Stiite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HESE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1630891 Not Applicable
Zip Country Zip Couniry - ) $8.75 Additiona
¥ 5. Certificate of Status Desirad E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CF
PELLINO H
ELLIN ! RACHEL M Street Address (P.O. Box Number is Not Acceptable)
2511 TRYON PLACE
WINDERMERE FL 32786
City FL Zip Code
8. The above n mits thig staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblig s of regrtereglagent.
SIGNATU -
Signaturg, lypg o printed name of regrsiered agent and titla if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
- FILE NOWI!!" FEE IS $150.00 ) ) ) .
; 9. Election C Fi
Attr May 1, 2009 Foe wil be $550.00 et Capagn TG $5,00 vy
Make Check Payable to Fiorida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD {1 Delete ThLE O change [ Addition
NAME PELLINO, RACHEL M NAME
sthect aooness | 2511 TRYON PLACE STREET ADDRESS
CITY-$T-21P WINDERMERE FL CITY-ST-2IP
YITLE [ eleta TITLE [OChange [T Acdition
NAME NAME
__S'_TRE'E[ ADDRESS . STAEET ADDRESS - ~
CITY-$7-2IP ITY-ST-2P
TITLE O pelete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-5T-2P
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE [ Delate TMILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST-2IP
TITLE 1 Celete TTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - CITY-S7-4IP
12. | hereby certify that the informatign hed with thfs filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

alure shall have the same legal effect as if made under oath; that | am an officer or diractor
by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

-~ I/A 143 toD.857- 6350

LFFICER OR DIRECTOR Date Daytime Phone #

St NATLIRE AND TYPED OR PRINTED NAME OF SIGH|

AY 889110

CR2E034 (10/02)



