FILED

2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F98000004915 ecretary of State
1. Entity Name 04-25-2003 20296 006 ***150.00
INTEGRATED TRANSPORT SERVICES, INC.
Principal Place of Business Mailing Address
PO BOX 211173 PO BOX 211173
DENVER CO 80221 DENVER CO 80221
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, tc. Suite, Apt. #, efc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FE| Number - Applied For
84 1252822 Nol Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?i'gesqlﬁ?edéﬁona'
6. Name and Address of Current Heg!stered Agent 7. Name and Address of New Registered Agent

Name- ~ -

Street Address (PO, Box Number is Not Acceptable)

THOMPSON, ROBEHT
720 ZENDOR AVE

FORT MYERS FL 33913

City FL Zip Code

8. The above named entity submits this staterent 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, typed or nrimeq name of registered agent and itle if applicable. {NOTE: Regisiered Agent signatura required when reinstating} DATE
9 FILE NOW!!! FEE IS $150.00
= N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PC O Detete ML Ochange [ Addition
NAME FOURNIER, DANIEL K NAME
streer aooress | 695 CNTY RD 408 STREET ADDRESS
crv-s1-z¢ | GRANBY CO 80446 CTY-ST-2P
TILE VD ’ (] Dalste TITLE O change [ Addition
HAME BOATRIGHT, JON P NAME
smeet aooress | 335 PETERSON DR STREET AODRESS
crv-st-zp | TAYLORSVILLE KY 40071 CITY-5T-7P
TITLE SIVC [ Delete TMLE {1 Change  [] Additien
NAME FOURNIER, RICK - - - : : NAME 1 - . e
sTReer ADDRESS | 12490 JOSEPHINE STREET ADDRESS
arv-st-z¢ | THORNTON CO 80229 : CITY-ST-21P
TITLE [ pelete TITLE . [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-$T-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 74P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapiter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an att: ent with an address, with all other like empowered.

LA A TUREG NG e ) e Y2203  33-2274755

SIENAPURE AN TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #

;

>

CR2E034 (10/02)



