2001 UNIFORM BUSINESS REPORT (UBR) FILED 2

DOCUMENT # P93000008217 - Apr 19,2001 8:00 am

1. ety Name ecretary of State
TRANSPORTATION STRUCTURES, INC. 04-15-2001 90316 018 **<150.00

Principal Place of Business Mailing Address
7860 PROFESSIONAL PLAGE P. Q. BOX 1014 .
TAMPA FL 33637 TAMPA FL 23601-1014 gLy uw
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FENumber 5934808733 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?g.;g]lﬁ?:étional
6. Name and Address of Current Registered Agent 7. Nameé and Address of New Registered Agent
Name
STANLEY, MICHAEL K | STAMLEY  MICHAEL K
Street Address (P.O. Box Numbkr is Not Acceptable)
5614 £E POWHATAN AVE
TAMPA FL 33160
M Bd PROFESSIgMNAL. PLALES
City FL Zip Code
“ThBM Ph, p e NP

8. The above named entity submitg state eﬁ,—fe purpose of changing its registered office or registered agent, or both, in the $tate of Florida.

312l0)

CR2EG34 (10/00)

SIGNATURE
Signdure?typed or printec’name of reg\slerWand title if applicable. {NOTE: Registered Agent signature reguired when reinstating)
~
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $15Q,00, A - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wil523550.00 10. E\zg:tc;r;%aggsnﬁgul;::nmng n fgj'e%qohggfe
(See criteria on back} U Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete e [ Change [ Addition
NAME STANLEY, MICHAEL K NAME
streeT Aopress | 7860 PROFFESSIONAL PLACE STREET ADDRESS
CITY-§7-21P TAMPA FL 33837 CITY-ST-21P
TITLE ST O pelete TITLE [ Change [ Addition
NAME STANLEY, GERALD H JR. NAME
sTreer apoRess | 7860 PROFESSIONAL PLACE STREET ADDRESS
GITY-§1-2P TAMPA FL 33637 CITY-ST-2IP
TITLE ST [ pelete TILE [Jchange [ Addition
NAME STANLEY, KENNETH E NAME
streeT ADoRess | 7860 PROFESSIONAL PLACE STREET ADDRESS
CITY-ST-21P TAMPA FL 33637 CITY-ST-2IP
e 8T O Delete L [ Change [ Addition
NAME STANLEY, MARK A NAME
srreet aDoress | 7860 PROFESSIONAL PLACE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33637 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [1Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legg) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Btatutes; ang that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ar addre theal Reyempoweted., /S / a @
N
v

SIGNATURE AND TYPED OR PRINTED WE QF SIGNING QFFICER QR DIRECTCR Date ( Daytime Prene #

SIGNATURE:




