FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F94000002817 03-15-2004 90004 003 ***150.00

1. Entity Name

TRANSCORE ITS, INC.

Principal Place of Busingss Mailing Address

8158 ADAMS DR 8158 ADAMS DR. ' | 54017998

HUMMELSTOWN, PA 17036  US LIBERTY CENTRE -BLDG 200
HUMMELSTOWN, PA 17036 LS

T ARG O

il

Suite, Apt. 4, etc. Suite, Apt. #, etc. 01062004 - Chg-P CH2E034 (10/03)
City & State City & Stata 4, FEI Number Appliad For
94-3198006 Not Applicable
2 Caunlry Zip Cauntry 5. Certificate of Status Desired O gge‘gfq l‘:f:gb"“'
6. Name and Address of Current Hoglstared Agent 7. Name and Address of New Fleglsierod Agent
. = Py = = i_Nama: — e e m o e —— e maz
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)
PLANTATIOCN, FL 33324
City FL I Zip Code

8. The above named entity submils 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 registarad agent.

SIGNATURE
Signature, lyped o printed name of regisiered agent and fitls i applicable. (NOTE: Registersd Agant signature requirad whan rainstating) DATE
9. Election Campaign Financing $5.00 Mmay B
FILE NOW!I! FEE IS $150.00 B ay Be
After May 1, 2004 Fee wl?l be $550.00 Frust Fund Contribution, O Addedto Fess
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O petete e X Change  [] Addition
" NAME SIMLER, JOHN A NAME Sm\\er John A
STREET ADDRESS | 5100 W COPANS RD STE 100A STREETADDRESS | \L Y79y \\l. Sample R4 S‘\* 3!
CITY-§T-2P MARGATE, FL 33063 CITY-§T-Zp Coral Sorimas. FL  330L5
TME DV [ Delete e ov N 5 Cheage [ Addition
NAME SPARKS, DAVID G NAME Sparks, David &
STHEET ADORESS | 1515 CLYDESDALE DR, RAFTER S STREETADDRESS |, 0. ook ALHT
CITY-57-2P JACKSON, WY 83001 CITY-ST- 2P docxsen WY Y3 &
TmE DV O Delete TmE N o [ Change Addion
NAME HOLLING, MICHAEL F NAME Rausch, Robectd 6.
= STREET ADDAESL. 1641 EMARCY. STt oo s momcemmmcmme sommmee o= Megrpeet anpress = [-@DO0—Pa rRIBEZENT=S Wik €= p 0 0mrmmm i
CITY-ST-ZIP OMAHA, NE 68118 CY-57-2P Norerdss QA 3opoa?
e DV O Dekete T V/AS o [l change B Addition
NAME TERRY, DOUGLAS C NAME Perey , Wi Yiam N, ;
STREET ADDRESS | 3500 PARKWAY LANE STE 600 STREET ADDRESS | 165§ A damS D
ary-stae | NORCROSS, GA 300922832 em-5T-71P Hummelstown PA V03, _
TTLE VTS - 3 pelete e A4 [J Change [ Addition
NAME WIEGAND, GLAUDIA F NAE moker, Scokk €. e 06
STREET ADDRESS | 8158 ADAMS DRIVE STheeT ADDREss | 350 € Parv-w Ln., Suite b
cry-st-2p [ HUMMELSTOWN, PA 17036 CTY-5T-2P Morcross QA 3co093 .
TLE VAS 3 Delete TITLE [ Change  [] Addition
NAME JOHNSON, DAVID A NAME
STREET ADDAESS | 19111 DALLAS PARKWAY STE 300 STREET ADDRESS
CITY-ST-2iP DALLAS, TX 75287 CNTY-ST-21P

12. | hersby certify that the information suppiied with this hlmg does not quality for the exemption stated in Section 119. 07§3)(|) Florida Sratutes. | further certify that the information
indicated on this report or supplementa! report is true and accurats and that my signature shall have the same (sgal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustes empowered 1o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears it Black 10 or Block 11 i
changed, or on an attachment with an address, ‘with ali other ke empowered.

SIGNATURE: William N. Perry, Jr. 03/ 0 5/ 04 717-S06 - 499

ATURE aND ThPEDIOR PRIFIED NAME OF OFFICER OR DIRECTOR Dals & Daytima Prone #

Y




