FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # P93000013144 ecretary of State
1. Entity Name 04-14-2003 90110 009 ***150.00
TRANSPORTATION CONTRACT SERVICES, INC.
Principal Place of Business Malling Address
16991 US HWY 19 N ' 16991 US HWY 19N
CLEARWATER FL 33764 CLEARWATER FL 33764
Suite, Apt. #, etc. Suite, Apt. #, etc. [T GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3199788 Not Applicable
2P Country P Country 5. Certificate of Staws Desired [ ?g-gesqlﬁf:;”mﬂ'
6. Name and Address of Current Registered Agent - B ) 7. Name and Address of New Reglstered Agent
Name
GOLD, AARON J :
Street Address (P.O. Box Number is Not Acceptable)
703 SWANN AVE.
TAMPA FL 33608
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerec agent, or both, in the State of Florica, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE -
. ‘S\gna!ure. fypad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8 Election Campaign Financing $5.00 vay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. O Added to Foes
Make Check Payable to Florida Department of State
U i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 11
TITLE D [ pelete TITLE {7 change  [] Aadition
NAME, CAMBAS, NICHOLAS A NAWE ‘ :
sTrebt aporess | P.O. BOX 14907 STREET ADCRESS
cry-st-ze | CLEARWATER FL 34279 CIFY-ST-2P
TTLE D [ pelete TILE (] Change [ Addition
NAME WILLIAMS, GEORGE B SR. NAME
strect anoness | 150 COMMERCE DR.NORTH .. || seeT anonEss . ) i ; . .
orv-stze | LARGO FL 34640 CiTy-ST-2P ’ ‘
TITLE T 3 Delete TITLE ' [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2IP
TITLE 3 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIME 3 Delete TITLE [Ochange [ Addition
NANE NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE [ Delete TITLE [Jchange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify tharthe information supplied with this filin éq 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 anc that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requared Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowe/

SIGNATURE: A7\ L AS R E QR 7/ L 105> T30 -T2 72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFR{CE}?H BJHECTO*’, Cate Daytime Phora #

AV 0Ll26¥0

CR2E034 (10/02)



