2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000013144

TRANSPORTATION CONTRACT SERVICES, INC.

~

Principal Place of Business

2045 LAWSON RD.
CLEARWATER FL 34619

Mailing Address

P.O. BOX 14907
CLEARWATER FL 34279

2. Principal Place of Business

16341 US iy VA N

3. Mailing Address

Suite, Apt. #, etc. v

WAL s W\ 1T N

Suite, Apt. #, elc.

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90031 007 ***150.00

LUyvy

4

-4
<

0

DO NOT WRITE IN THIS SPACE

ity & Sjale ity & State 4. FEI Number Applied For

C fEN A ?\_ C ealoAT e L { 59-3199788 Not Applicable

Zi Count Zi Count iti
3g-, (d"( & Bij ) ‘: i 5. Certficate of Status Desired ] $8-79 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — = e B = - R "Nﬁmé' B - H ~ S -

GOLD‘ MRON d Street Address (P.O. Box Number is Not Acceptable)

703 SWANN AVE.

TAMPA FL 33606

City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE s
Signatura, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elction Campaign Financing $5.00 May B

Tex filing requirement and elects to do so.

After May 1, 2002 Fee wlll be $550.00

Trust Fund Contribution. Added to Fees

+ (See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delste TITLE (O Change [ Addition | S

NAME CAMBAS, NICHOLAS A NAME =)

streer abDress | PO, BOX 14807 STREET ADDRESS §i

cmv-s-zp | CLEARWATER FL 34279 CITY-5T-2P v

e 0 = Delete TnE [ change [ Addition E:)

NANE WILLIAMS, GEORGE B SR. NANE

STREET ADDRESS | 150 COMMERCE DR. NORTH STREET ADDRESS

CITY-§1-2P LARGO FL 34640 CITY-5T-2P

TLE 3 Delete TITLE 7 change [ Addition

Nm B Lot ol — - - Chmm—— - Ze A= TD AR - NAME - ——— = e L Y — T —— . - - - N

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE [ oelete TITLE [ Change [T Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2IP CITY-ST-2IP

MLE 3 oelete TILE [ Change (7] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS ot

CITY-ST-2IP CITY-ST-21P

e O oelete TILE [ Change [ Addition

NAME - NAME

$TREET ADDRESS - '/ s_mEEl-AnDﬁ}—é’s

CITY-ST- 2P A ) CITY-ST-2

13. | hereby certify that the information supplied
indicated on this report or supplemental re
of the corporation or the receiver or trust
changed, or on an attachment with an

*

SIGNATURE:

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under cath; that | am an officer or directer
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AT ki B Gonte " 0057

/A “
£ AND TYPED OX PRATE

SIGNA

& NAME &55I¢NING OFFICER OR DIRECTOR

Date Daytima Phons #



