2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000008217 Apr 10, 2000 8:00 am

1. Entity Name
TRANSPORTATION STRUCTURES, INC. ecretary of State
04-10-2000 90171 036 ***150.00
Principal Place of Business Maifing Address
5614 EAST POWHATEN AVENUE P. Q. BOX 1014
TAMPA FL 33610 TASMPA FL 336011014
b

I

Frs e IR [

L Blobd TROFESMONML. PLME

I

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
~TOMPA. FL 593188733 Not Applicable
Zip Country Zip Country " . $8_75 Additional
=Ty U 5. Certificate of Status Desired O Fee Roguired
e e __b._Name and Address.of Current Registered Agent__ — _—7._Name and Address of New Registered Agent e
Name
STANLEY, MIGHAEL K Sireet Address (PO, Box Number is Not Acceptabie)
5614 E POWHATAN AVE
TAMPA FL. 33160
" City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisly its Intangible - FILE NOWIU! EEE IS $150.00 . , L )
Tax filing requiremerit and elects to do so. 7 After ﬁAY"i, 2000 Fee will be $550.00 (e %‘32‘1'22“%35”;3:?&2?:”0'“9 O ifde?ﬂohgzéf ¢
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TME ZThange [ Adclion
HAME STANLEY, MICHAEL K NAME
) SSi0uAL Pl

sreer aookess | 5614 E POWHATAN AVE e ronness |2 Bed VROFE [
orv-s-7 | TAMPA FL 33610 arv-si-ze ["TBMBA, £L 33630
TITLE ST O Dpelete TITLE Deﬁange ["] Addition
NAME STANLEY, GERALD H JR. HAME
siReeT AnDRess | 5614 E PAWHATAN AVE STREETADDRESS |7 B0 PROFEWSsionbL. PLAOD
CiTY-ST-2IP TAMPA FL 33610 OIV-5T-2F A Ph, P 2B IAN

g ——— ,ST B—Daag—--" 1 110 - — e’ bl ol 'D}Cﬁ’ﬁge_" D Addition™
NAME STANLEY, KENNETH £ NAME
sTREET ADDRESS | 5614 E PAWHATAN AVE streeT ooress | ) B0 PROFESSIouAL. Pl
CITY-ST-2IP TAMPA FL 33610 CITY-ST-ZiP TAMPA. B A"
e ST ] Detete TITLE FChange [ Addition
HAME STANLEY, MARK A NAME
sireeT A0Ress | 5614 E PAWHATAN AVE s anness | 7Dl 8 PROFEESIcuaL POCE
CITY- 5T-2P TAMPA FL 33610 Cmi-st-2 TN, L RBGRT
TITLE O Delete TITLE O Change (] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP

" me O Delete TITLE & O change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wij an address, with all gther like empowered.

SN /B aw-.__

SIGNATURE: L e R o RIS
HE AND TYPED QR PRINTED NAME OF SIGNING ORFICER OR DIR

e \

$99~ 441}

Daytme Phone #

CR2E034 (9/99)



