FILED

12. | hereby certify thatf,t,he information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further éertiiy that the information

indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the recelver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an ent with an address, with a| er like empowered.
s el 4 gy o
SIGNATUREAZ S 70 2 4l] S DG,
SIGNATUR® AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

6

Daytime Phone #

Y 2 ¥

Date

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (U Apr 30,2003 8:00 am g
1. Entity Name -« - 04-30-2003 90132 002 ***150.00 i
- TRAFFIC-CONTROI=-SYSTEMS - INC——=— =
Principal Place of Business Mailing Address
5021 SUNRISE DRIVE 5021 SUNRISE DRIVE
WINTER HAVEN FL 33880 WINTER HAVEN FL 33860
Y S 2uhsedR (Lold szwpMrRISe DR
Suite, Apt. #, elc. Suite, Apl. #, elo. KCHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For
2o M TRRHAVN IE [T VT2 K HAVey I- 592952743 ot Fppicat’s
e Couniry Zp Country 5. Cerliicate of Staws Desred ~ []  98-19 Additional
33 8/80 'g 3 g Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registsred Agent
Name
MAYER, CHARLES R. Street Address (P.O. Box Number is Not Acceptable)
5835 BARTOW ROAD SOUTH
P. 0. BOX 267
HIGHLAND CITY FL'33846™ ™~ ™~ — = —— =" = TR
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
rhg obligations of registered agent..
SIGNATURE
" Signature, typsd or printed name of registared agent and tie if applicebia {NOTE: Registered Agent signature required when reinstating) DATE
* FILE NOWIt FEE IS 5150.00 . - .
: 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added o Fees
 Make Check Payabie to Florida Department of State .
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PO O elete TIME R (3 Change (] Acdiion | &
AV BRUNS, WANDA M. : 2
streer aooress | 5021 SUNRISE DR. STREET ADDRESS 3
orv-st-ze | WINTER HAVEN FL CITY-ST-2P 2
TITLE V1D . O pelete TITLE [0 Change ~ [ Addition %
NAME BRUNS, DOUGLAS R. HAME
STREET ADDRESS | 5021 SUNRISE DR. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-5T-71P
TILE 3 Delete THLE [1change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY = ST=71F — = — AT OITY 8T 2P R e TR e —
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-g1-2P CITY-ST-ZiP



