2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000013144

1. Entity Name

TRANSPORTATION CONTRACT SERVICES, INC.

FILED
Jan 09, 2001 8:00 am
Secretary of State

01-09-2001 90016 038 ***150.00

Principal Place of Business

2045 LAWSON RD.
CLEARWATER FL 34619

Mailing Address

P.Q. BOX 1457
CLEARWATER FL 34279

2. Principal Place of Busingss

3. Malling Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

A

Il

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3199788 Not Applicable
Zi Count Zi G it
® ounlry P ountry 5. Certificate of Status Desired 0 $8.75 Additionat
| Fae Required
e 6._Name and Address.of Curreni Begistered Agent . 7..Name.and Address of New Registered Agent —— e
Narme

GOLD, AARON J
703 SWANN AVE.
TAMPA FL 33606

Street Address {P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE

'

Signature, typed o printed name of registerad agent and title

if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.

TIILE D O elete TITLE [ crenge [ Addition | S
[=]
NAME CAMBAS, NICHOLAS A NAME z
STREETADGRESS | P.0). BOX 14007 STREET ADDRESS g
_QT. LaT- =]
CIY-ST-2IP CLEARWATER EL 34279 CITY-ST-2IP ﬁ
TIMLE D [ oelete TILE [ Change [T Addition 5
e WILLIAMS, GEORGE B SR. e
STREET ADDRESS 150 COMMERCE DR NORTH STREET ADDRESS
FmT\'«SLllP._.'. ~-ARGO-Fl-34840-— T g~ e __Jom-sTap — — = =
ME 1 Detete TILE {7 Change [T Additon |~
- NAME NAME
- STREET ADDRESS STREET ADDRESS
GiTY-§i-2P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-21P
TLE 7 Delete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS Ve STREET ADDRESS |-
GiTY-51-7P 7 — cm-{sx-m"/

13. | hereby certify thal the information supplied W_ith’lhié filing doe notﬂa\ify,fo{the.eﬁgmﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true And-acc(ffate ang-hat my.§i
of the corporation or the receiver or trustee empoweged to.exkefute b

s report

}5

syre shall have the same legal effect as if made under cath; that | am an officer or director
2quirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

changed, or on an attachment with an a/ddrass, witll afl other Ke‘{mpowered DI - AL
f/ o ' / -3 2 -
7 // /% -y 4 //%44 il 77724

SIGNATURE:

;

SIGNATUBE AND Tvpsrfn Tm‘ren NAME OF SJENING OFFICER
- -

—  E— — *

v

IRECTOR

Date

Daytime Phone #




