FILED

2003 FOR PROFIT CORPORAT g
ION S|
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am 3
DOCUMENT # H94273 ecretary of State »
1. Entity Name 04-28-2003 91423 024 ***158.75 <
TRANSPORTATION PLANNING SERVICES, INC.
Principal Place of Business Maliling Address
13200 %Y. NEWBERRY RD 13208 W. NENBERRY RD
M 69 M 69
NEWBERRY Pt 32669 NEWBERRY KL 32669
2. Principal Place of Business 3. Mailing Addrass
$0/Y s0) 157 Ave 61y sw L7 Ave
Suite, Apt. #, etc. ‘ Suite, AL #, €10, Bémc:l( HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
(oA 10EsV LLE FL AIESUILLE = 59-2651051
Zip Couniry Zip Country " i
3%7_ '4/?3 us \% 27"/¢?8 US' 5. Cerlificate of Status Cesired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BROWN' MICHAEL B Street ﬁ-\ddre;s (P.O. Box Numbf;} is }\101 Acceplablé)
. #M69
£6/Y su) dsm Ave
City Zip Code
(S A ESVILLE FL | Soko 7
8. The above named entity submits 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 obligalioanW /
SIGNATURE "/ L g LU % 223
‘.. wgnature, typed of printad name of registered agent and title it applicable. {MOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
After May 1, 2003 Fee will be $550.00 b ok Fond Contemation, Y oy e
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE PDST ) O Delate TILE B Thange [ Addition | &
e BROWN, MICHAEL B _ . _ e Sy S 1s7 Ave s
STREET AUCRESS QCEA #1716 STREET ADDRESS 3
arvsrze | FORT LE FL 33308 TY-s7-2P @l CA rvesvizig 1 3607 &
T 1 Deete e ClChange [ Addition %
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-21P . i CITY-ST-2IP
TILE [ Dslete TITLE ] Change  [C] Addition
NAME o . L o . NAME . B
STREET ADDRESS o T T - STREETADDRESS | e T - R
CITY-51-21P CITY-ST-2IP
TILE [ oelete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-71P CITY-ST-2P
TITLE O Detete TITLE T Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TME [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | iurther certify that the inforration
indicated on this report or supplernental report is true and 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 ar the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other Jike empowered.

/é&' 2028

(252 )333’ 9/1Y

Data Daytime Phona #




