2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 647111

Apr 26, 2002 8:00 am
17 Eniy Name ecretary of State

PCS TRANSPORTATION, INC. 04-26-2002 90021 016 ***150.00
Principal Place of Business Mailing Address
310 ANCHOR RD 310 ANCHOR RD
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2. Principal Place of Business 3. Mailing Address | ‘I'“l 'l”l I'I“ !III‘ “m ”"l ,m I'l” I'I” I‘Iluml III"lml ‘II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1965996 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Adationar
: ” Fee Required
6. Name and Address of Current Registered-Agent 7. Name and Address of New Registered Agent
Name
COLTON’ FREDERIC T Street Address (P.O. Box Number is Not Acceptable)
310 ANCHOR RD
CASSELBERRY FL 32707-7231
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE
] Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. Ihlsfﬁprporat@n is elwtglblde ttl) se[ms:fycljts Intangible FILE NOWI!1 FEE IS. $150.00 10, Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Gheck Payable to Department of State
11. OFFICERS AND DIRECTORS l ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE [ change  [J Addition
A COLTON, FREDERIC T Il e
STREET ADDRESS | 310 ANCHOR ROAD STREET ADDRESS
onv-5-2¢ [ CASSELBERRY, FL 00000 OITY-87-21P
ILE ST {1 Delete TITLE {1 Change [ Addition
e COLTON, LINDA e
STREET ADDRESS | 340 ANCHOR ROAD STREET ADDRESS
CITY-ST-2IP CASSELBERRY, FL 00000 CITY-ST-ZIP
TNLE . . - . . [ Delste TITLE . I [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY - $T-2IP
THLE [ Detete TIFLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Aodition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-20P
TNLE O Delete e {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information sypplied with this filing doeg
indicated on this report or supplggtn)
of the corparation or the receiyge
changed, or on an attachmer

\

SIGNATURE: 787 ( o R

qt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

; and lhat my signature shall have the same legal effect as if made under cath; that | am an officer or director

sport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

smﬁu‘ﬁns AND TYPED Wmmm QOFFICER OR DIRECTOR Date

Daytime Phone #

TCARITALS

W

i

CR2E034 (9/01)




