2000 UNIFORM BUSINESS REPORT (UBR) AMENDED 2000 UER

H f :,: E (
1. E-urediarrs .
METRO TRANSPORTATION SERVICES, INC. i F , L!:'
| e
Princigal Place of Business Mailing Acaress UU JUI | n.
L 10 P 347
995 NE 142ND ST. SUITE 500 - SECR
N. MIAMI, FL 33181 ONE RIVERWAY TAI'L-EEJ\%W OF STATE
HOUSTON, TX 77056 -LARASSEE FLORIDA
2. Snacicai Placa of Business 3. Maling ~caress
Suite, Apt # etc. Suite. Apt, =, et 0O +OT WRITE IM THIS SPACE
C::y 4 Siate City & Staie 4. FEI Number Acolec Far
65-0113384 rMor Apphcable
i Country i our —
=0 ouniry ap Countey 5. Certificate of Status Desired L) $8'75 Acdmona}
Fee Requiren
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATICN SERVICE
CE COMPANY Street Address (P.O. Box Number is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE, FL 32301 !
Ciy FL Zip Coce
8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonioa.
s .
SIGNATURE -
Signature. typed of printed namme of registered agent and t1e f applicadle (NQOTE Registered Agent signature requirea when renstating} DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Cam .
- ‘ X paign Financing $5.00 May Be
Tax fLI:ng re.equuement and elects o do so. Trust Fund Contribution, O Added o Fees
{See criteria on back) O : 3 L :
ETR QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 1 pelete TITLE T Change [ Addition
NAME NAME PLEASE SEE ATTACHED PAGE FOR
STREET ADCRESS STREET ADDAESS CORRECT OFFICERS AND DIRECTORS
CITy-ST-21P CITY-ST-2IP '
TITLE O petete TILE [ change £ Adamon
NAME ’ NAME
STAEET ADDRESS . STREET ADORESS SDDDQBEdSq-ES“—E
CITY-ST- 7P . CITY-ST-7P ~07/17/00--01143~-001
HiLE . [ Delete THLE RS 0 BT @mion
HAME ) ) NAME :
STHEET ADDRESS . STREET ADDRESS
QIrv-si-ze ' CITY-ST-21P
TILE g [ palete TITLE (Jchange [ Aduiticn
HAME NAME
STREET ADCRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-57-2IP .
TITLE 1 Delate TITLE : [ Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDAESS )
CITY-5T-2P CITY-81-2IP '
TITLE . [ Delete TITLE - [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CIvY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath: that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Ficrida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered. .

SIGNATURE: Shayne A. Rosencrans, Asst, Corp. Secretary 7/03/00 713-860-1764

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtire Prora W

CR2E(34 (9/99)



