2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 29, 2003 8:00 am

DOCUMENT #  P93000029265 ecretary of State
1. Entity Name 04-29-2003 90034 024 ***150.00
TRANSPORTATION SUFPORT GROUP, INC.
Principal Place of Business Mailing Address
4106 TRALEE ROAD PMB 337. 1400 VILLAGE SQUARE BLVD veememTT
TALLAHASSEE FL 32308 #3 _
- E— 100
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, elc. [%—ECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

59‘3178 157 Not Applicable
_ Zip Country Zip Country §. Certificate of Status Desired | 28.75 Additionat
ee Required
6. Name and Address of Current Registered Agent .- . 7. Name and Address of New Registered Agent
Name

FARIS' JERRY M Strest Address (P.O. Box Number is Not Acceptable)

4106 TRALEE RD

TALLAHASSEE FL 3230 22327 ,

City FL Zip Code

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

the Obligatto@ﬁed agent. . ~
SIGNATURE %"-’ A//Z%/ 2823

Slgn ra, ped or printad nafne it rﬁglslered agant and title if applicabla_ {NOTE: Registered Agent signature required when reinslating) 4 I DATE J

s Fu.f:/ﬁowm FEE IS $1 50.00 \ _ o '
¥ . Election C. ign Fi
. After May 1, 2003 Fee will be $550.00 ’ e P o ns - S5O0 May 2e
MakgCheck Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PT O Delete TMLE [ Changs ] Addition
NAME FARIS, MELBA F NAME
streeT aooress | 4106 TRALEE RD STREET ADDRESS
omv-st-zp | TALLAHASSEE FL 32309 CITY-ST-2P
THLE VP ) [T pelte TITLE [J change [ Addition
NAME FARIS, JERRY M NAME
streeT ADDRESS | 4106 TRALEE ROAD STREET ADDRESS
GiTY-ST-2P TALLAHASSEE FL 32309 CITY-ST-2IP
TITLE D - - ] pelete= * TME - Tt e Change [ Addition
HAME VAN LEUVAN, DAVE NAME
sTreeT A0DRESS | 3728 UIFFORD CIR STRFET ACDRESS
onv-s-ze | TALLAHASSEE FL 32309 oTv-s7-2
TITLE ‘ O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-§T-2P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Delete TMLE [ chenge [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-5T-2iP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 Iegal effect as if made under oath; that | am an officer or director

ot the corparation or the receiver or trustee empowered to execute this report as reguired b apter 607, Floridg Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmentamith an address, with all other like empowered. eV V y\ res _p

SIGNATURE: ___ SYRATUIL RH2IBRED ™= 7 /ms FS0- 574~ 750S

?ufe ANDTYPED OR ITINTED NAWE OF dIGNING OFFICER OR DIRECTOR / Dalg Daytime Phone #

CR2E034 (10/02)



