FLLDE NOW: FILING FEE AFTER MAY 15T IS $550.00 .

L] S

PROFIT® - »

| T oN 5, y FLORIDA DEPARTMENT OF STATE FILED
! CORPO 1 A Katherine Harris
ANNUAL REPORT AT ecretary of State - .
‘ 1999 . \wf-/g DIV!SIgN o; ;yOF::(l)I;ATIONS 99 SEP-2 AM I: 09
'DOCUMENT # (_ 23735

1. Corporation Name

TRANSPORTATION SOLUTIONS, INC.

Frivre ipa! Place of Business _M.;i!;g_A&dress

2685 -Ulmerton Road 2685 Ulmerton Road
Suite 102 SUite 102 DO NOT WRITE IN THIS SPACI
Clearwater, FL 33762 Clearwater, FL 33762 i ACE
us us 3. Date Incorporated or Qualifed
| o o 10/19/1989
| 2. Principal Place of Business L 2a. Mailing Address 4. FEI Number Applied For
|21 - 26] 59-2980702 Not Applicable
Suste, Apt K, etc Suite, Apt. #, etc. ] ) $8.75 Additional
_zzl ?I o 5. Certifcate of Stalus Desired [ Fee Required
| Ciy & State City & State 6. Elaction Campaign Financing O $5.00 May Be
L23J N r’zﬂ Trust Fund Contribution Added lo Fees
| __ Country Zip Country 8. This corporation owes the current year Intangible
24| I_ 2}1 El m Parsonal Property Tax. [ Yes CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Name
Bryant, 1. Carrol
82| Street Address (P.O. Box Kolodis!
301 74th Street North -09/09/93--01073--013
5t. Petersburg, FL 33710 3 okl , 25 kgl . 25
: 84 City FL lss Zip Code
7 11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing is regisiered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607 G505, Florida Statutes.

| SIGNATURE 'swg.|.1;..fe_rypqdmmn[.d name of regisiered agani and lile o applicabla (NOTE: Agent required when i DATE =
[ 12. - OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TC OFFICERS AND DIRECTORSIN1Z_ | ©
TIE P Y DELETE 14 TILE and D Kichange [ Addition E
NAME Alberts, Richard D. 12MAME Oates, Gary W 3
st raooess/ 903 Pinellas Bay Way, #206 usstreeTaDoRess (225 Bush Street, Suite 1700 it
ovstze  |St. Petersburg, FL 33715 34 OTY-5T-29 an_Francigco, CA 94104 &
T T X DELETE 21 TME S, T, Vand D KiChange [} Addion |
NAME Bryant, Leola C. 22NAME Holmkvist, David

sieeranoress| 301 74th Street North 2asmeeravoress (225 Bush Street, Suite 1700

arvsize [St, Petersburg, FL 33710 24cnvsrz¢ |San Francisco, CA 94104

e R CIDELETE 31 TME and D P Changs [ Addition
NANE 32 NAVE Alberts, Richard D.

STRFF T ADDRESS ) sasmeeTanoress (903 Pinellas Bay Way, #206

restoe B scnvsrze|St, Petersburg, FL 33715

TIE [} DELETE 41TIMLE [change [ Addition

INAME 4. 2 NAME

STk T AN 55 4.3 STREET ADDRESS

Qry-s1-2F o o o 44 CITY-5T-2P

Tk [ DELETE 51TME [lChange [ Addition
NAME 52 NAME

STHEE TADDRE SS 53 STREET ADDRESS

CITY-5T.2iIP 54 CITY-ST-290

TLE T ] DELETE S1TNLE ClChange [} Addition
MAKE 6.2 NAME

STREF T ADORESS 6.3 STREET ADDRESS

CITY-5T. 2P 6.4 CITY-ST-2¥

inthicated on this annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; ¢
officer or director of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statules; and that my name a

Block 12 or Block 13 if chagd. of g0 an a%&genl with an addre'ss. with all other like ampowered.

SIGNATURE:

14. | hereby cenify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that |heti f thon

A = 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFF%ER Of DIRECTOR Daytime Phone #




