_.2Q03 FOR PROFIT CORPORATION FILED
“UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

NATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

1. Entity Name | 05-01-2003 90156 044 ***150.00 '
TRANSPORTATION CONTROL SYSTEMS INC.
Principal Place of Business Mailing Address
1030 S BETH STREET 1030 S 86TH STREET
TAMPA FL 33619 TAMPA FL 33619
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—16?3144 Not Applicable
Zi i
op Country ® Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— et ST - . —_— - - S Name - - - . PR L. .. - -
GILLIS, JOHN TYLER Streel Address (P.O. Box Number is Not Acceptable)
1030 S 86TH STREET
TAMPA FL 33619
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, |yped or printed name of cegistered agent and title it applicable (NOTE: Registered Agent signature required when rainstating} DATE
I
A F“'ME NOW.!fs I;EE ISI $150.00 9. Electicn Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS | 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD ] Delete TITLE Gl: lpk tis, To @ A/ TyL.l:: R X Change ] Addition g
NAME GILLIS, JOHN TYLER NAME Gep ST EAST =
steet anoress | 8716 COBBLESTONE DR. . staeersooress | 20 7 o 3
erv-st-ar | TAMPA FL 33165 ORY-ST-ZP Pac.meTTOe, Fie 3¥2xs 2
3 - . o
THILE TITLE 3r Change Addition | &%
ST [T Detete G Llls Patricia ANN [Achange [ &
NAME GILUS, PATRICIA ANN NAME ‘ ST EAST
sTReet poress | 8716 COBBLESTONE DR. stheer aooress | FOT B RPL -
av-sr-ze | TAMPA FL 33165 CAY-§T-2P PaLmeETTo0  F z2¥=22s
TLE D : [ Detete TITLE p o BlLChenge ] Additon
NAME GILLIS, PATRICIA-ANN—" = g s O NAME | & el S, Putece rh _‘A;'__A/_ _
sTReeT ADCRESS | 8716 COBBLESTONE DR. swcraooiess | 0 G RO ST EAS
orv-stze | TAMPA FL 33165 CITY-ST-2IP PAt-meTTo, . B¥¢z2z2f
TITLE , [ Detete TITE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TNLE ] Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Detete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that-the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 1o execute this repart gs required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme | an adgyess, with all ather like emetwere ?73 —_
S,
ot A ¢ = i M -
SIGNATURE: KBRS TERECA AT ,-P/}%ezcm A.Gul S, "//2«‘7/02 bgo-2800



