?

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 503739 Secretary of State

TRANSPORTATION CONTROL SYSTEMS iNC. 05-28-2002 91511 004 ***550.00
Principal Place of Business Mailing Address

A29H-WNORTH B STREET O W-NORTH-B-STREET—

FAMPA-F33806 —TAMPAFL-33606—

' o [T

2. Principal Flace of Business,
Jo.z26 S.86'° ST Joze S.56TC ST
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
THmp A, Tampa =y 59-1673144 Not Applicable
Zip ) Country Zip Country - ) $8.75 additional
2% G q ) o4 Zz (0[? ys 4 5. Certiticate of Status Desired | Fos Required n
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -— - — coe C- NameG : . -
Ll <JoHeo TNLER,
GILUS' JOHN TYLER Street Address (P.O. Box Numb_e’r_ 5 Not Acceptable) j
~TAMPAFL 33185——— .
Cit ip Code
TR PA- FL |£°:¢% 9

wve named entity subbyits this statement for the purpose of changing its registered office or registergd agent, or both, in the State of Fiorida.

. %_\\\N Tothd T Guillcs STefo 2

o‘r"prime nartia oNegislered agent and lille it applicabla. {NOTE: Ragistered Agent signature required when reinstating) i DATE

o N o . )
9. :us gfarporatlgn Aellgmle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 Eisction Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution O Add
e . ed to Fees
(See griteria on back} O Make Check Payable to Department of State
11, \‘_ OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change ] Addition
e GILLIS, JOHN TYLER Nave
streer ooaess | 8716 COBBLESTONE DR. STREET ADDRESS
CIY-ST-2P TAMPA FL 33165 CITY-5T-7P
TILE ST O Delete TITLE ’ (] change [ Addition
HAME GILLIS, PATRICIA ANN NANE .
stReET AODRESS | 8716 COBBLESTONE DR. STREET ADDRESS
CITY-$T-7P TAMPA FL 33185 CITY-ST-2P
TILE D T pelete TLE [Jchange [ Addition
we - GLUSTPATROKANN™ =~ - m T fwe - e T Cm e =
STREET ADDRESS | 8716 COBBLESTONE DR. - STAEET ADDRESS
CITY-ST-2IP TAMPA FL 33165 CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2P
TIMLE O pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true 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 receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like,empowered.

SIGNATURE:

.

202 Patecea A Glls SHtfo C13-%8S—

P A 2L e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorta #~  £- 3
o

May 28, 2002 8:00 am

CR2EQ34 (9/01)



