?\‘3""‘--' '_-

2002 UNIFORM BUSINESS REPOR:f‘(UBR)

1. Entity Name

DOCUMENT #

P0100007596

TRANSPORT SYSTEMS OF PALM BEACH COUNTY IN

€911 GARDENS RD.

Principa! Place of Busingss

Mailing Address
| 69 691t GARDENS RD.
Fl‘m‘“—‘—.—“-%
"~ RIVIERR" BEACHF RIVIERA:BEACH-FL. 33404

!.-

2. Principal Place of Businass

3. Mailing Address

FILED
Apr 10,2002 8:00 am
ecretary of State

03-06-2002 30104 047 ***150.00

DO NOT WRITE iN THIS SPACE

Sulte, Apt. #, elc. Sulte, Apt. #, efc.
City & State City & State 4. FEI Nurgpe Appliad For
Z(}é % 7 Not Applicable

Zp Country Zip Country 5. Cenificate of Status Desiced  [J ?: :?qﬁ:;ihnal

. §. Name and Address of Current Regisiered Agent 7. Namo and Address of New Regisierad Agent .

e R R e I e T Nama P ST AR D ATETEED e T
JONES' E Street Address (P.O. Box Number is Not Acceptable)
6911 GARDENS RD.
RIVIERA BEACH FL 33404

City

FL inp Code

{See criteria on back) 0 Make Check Payable to Department of State

11. ¥ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 01 petets me [CJchange [ Addilion
NAME JONES, BETTYE NAME

sreeT aponess | 8911 GARDENS RD. STREET ADDAESS

orv-sr-ze  |-RIVIERA BEACH FL 33404 CITY-ST-2P

TIMLE 3 Detete TLE O change  [J Addition
NAME ) NAME

STREEY ADORESS STREET ADDRESS

cirv-s1-2p CITY.ST-7P

TITLE [ Delete TME ] Change [ Addition

== ‘WE" = s e S e T i s e CENRCC RS e -'_’AME'* P e T I - . .

STREET ADDRESS SIREET ADDRESS
‘CTY-ST-ZP Ciy-S1-71P

TTE 3 Detetn THLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P GTY-ST-2F

TE 1 Delete THLE O change [ Additicn
NAME NAME —~ .
STREET ADDRESS STREET ADDRESS T ey e gt Ll SEERP

.ST- -5]- et T
CIv-ST-2P Cmy-51-28, .- | —
LI ettt v o A B O Crange [ Adetlion
-|HAME - T HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2F

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3X1), Florlda Statutes. [ further certify that the information

| have the same legal effect as if made under gath; thal | am an officer or diractor

SIGNATURE g !"/* ﬁ/& "&/W_’J

Sgnaturs, umup%mmdwmmwmuw-upm

8. The above namad entity submits this statement for tha purpose of changing its registered.a#HcR? or registered agent, or both, in the State of Florida.

Ol /- dLwd

9. This corporation is eligible to satisfy its Inlang»bla
=+ , Tax-filirgyrequirement-and elects to'0aso™"" =

LE NOWI!! FEE IS tso.oﬁ“(/_

i LE NOWI FEE 5 31204

r May T, 2002 Fee will ba $550.00

= O EVOn CEmpaIgn FIREncng 7 $5.00 May Bo ®
Trust Fund Contribution. Added to Fees

"iIGNATURE:

indicated on this report or supplemental report is true ang
of the corporalicn or 1he receiver or trustee empoweipe To axgs
changed, or on an attachmenl with an address,

\\J.n.\./‘," Lo

SIGNATURE AND TYDED OR PRI

NAHEOFSIGNING 'L

that my signature
ule mis repon as ra o
all olberike am

Pppter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

Daytima Phona #

{

R

034 (9/01)

CR2E

}



