FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # 570464 Secretary of State
1. Enlity Name 02-17-2003 90227 009 ***150.00
TRANSPORT LEASING SYSTEMS, INC.
Principal Place of Business Malling Address
115 APPALOOSA TRAIL P.O. BOX 3%0
P. 0. BOX 300115 BRANFORD GT 06405
S OBV AR EAR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numnber Applied For

06-096?503 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O gese'gesq l.:\i'c’i:tijtional
6. Name and Address of Current Registered Agent - B — 7Narr|e and A&ére;; ot‘ N—eﬁ-Reglstered Agént —
. Name
K‘NG' DONALD J Street Addl {P0. Box Number is Not Acceptable)
reef ress (P.0. Box Number i cc
115 APPALOOSA TRAIL

RIVER RANCH FL 33867 -
V7 . ’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or bath, in the State of Plorida. 1 am familiar with, and accept
the obligations of registered agent. -

ha

SIGNATURE — -

;S\gnatl.llré‘ _typed or printed name of r.ggistered agant and tiie it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) % . = . -
. SFILE'NOW!!! FEE 15 $150.00 ) )
.. 9, Flection Campaign Financing $5_00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State

0. - -OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST s 3 Delete TITLE [ Change [ Addition g

NAME K‘NG, DONA[D J NAME 2

sweer anpaess |9 SUMMER ISLAND RD. EXT. STREET ADDRESS 3

crvsr-zp | BRANFORD CT 06405 o CITY-ST-2P S

o™

TILE p 1 Delete Tme O change O Additien | &

NAME BOWMAN, PATRICIA HAME

steet aooness | 380 DURHAM ROAD STREET ADDRESS -

crv-s-ze  |GUILFORD CT 08437 CnY-ST-ZP ‘

e v O palste TME Clchange [ Addition

NAME KING, MARGARET NAME

steeT ochess |9 SUMMER ISLAND RD EXT STREET ADDRESS

orv-si-ze | BRANFORD CT 06405 CITY-ST-2IP

TITLE ] Delete TITLE O change [ Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-2P

TITLE [ Delets TITLE [dchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this flling does not guality 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 true anc 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 empowere;j to exelgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

clyer iy

changed, or on an attachment with gn add' . SOW
SIGNATURE: 6.@%?‘; SN CORSRAET ppets | ~ § — 0D 03 o471 3431

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGDPRJER OR DIRECTOR Date Daytima Phone #




