2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000063726 Mar 20, 2000 8:00 am

1. Entity Name
l .
TRANSPORTATION CONSULTING SERVICES, INC. Secretary of State
| 03-20-2000 90141 026 ***150.00

!

+

Principat Place of Business Mallinb Address
1
4 EC40 : P.O. BOX 2347
LAKE PANASOFFKEE FL 33538 BUSHNFLL FL 33513-2347 v = -
i

Suile, Apl. #, etc. Suil?, Apt. #, etc. GO NOT WRITE IN THIS SPACE

City & State City:& State 4. FEI Number 65‘0524496 Applied For
) Not Applicable

:
f

&ip Country Zie Country 5. Certificate of Status Desired 'l ?g'gglﬂ?:;ﬁo”al
6. Name and Address of Current Heglsteréd Agent 7. Name and Address of New Registered Agent
‘ Name
MONTGOMERY‘ BILLY J Street Address (P.O. Box Number is Not Accepiable)
1193 COUNTY RD 416, N
LAKE PANASOFFKEE FL 33538 i
‘ City FL Zip Code

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

SIGNATURE __ l _ 2 . | /é

pd Bggnt and title if ap;;l‘rczibre. {NOTE: Ragislered Agsnt signature required when reinstating} DATE
9. This corporation s eligible f satighfits Inw FILE NOW!! FEE IS $150.00 ) - .
o f'\'-\n;'fequirememgand Y o g * aftor WAY 1. 2000 Foo willsbe $550.00 10. Election Campaign Financing $5.00 May Be
Qe : ' - Trust Fund Cantribution. Ll Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS ‘ ' ] Delete TTLE O change [ Addition
NAME MONTGOMERY, BILLY J ! NAME
sTReeT aDDRESS | 1199 COUNTY RD 416, N ' STREET ADDRESS
Cry-57-21 LAKE PANASOFFKEE FL 33538 ' CITY- ST-2IP
TIMLE U O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P : CITY-8T-21P
T1LE .~ O Delete TE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP | CITY- ST-2P
me " O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P i CITY-ST-2P
TIMLE O pelete TIME (] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2iP | CITY-5T-2P
TILE 'O Delete TNLE [ change [ Acdition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP i CITY-ST-71P

13. | hereby certify that the information supplied with this fiIing'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 |egal effect as If made under oath; that | am an officer or director
of the corperalion or the receiver opirusiee empowered 10'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment 4: address, with all other Iike empowared.
. R
SIGNATURE: W
WG OFFICER OR DIRECTOR Dalk Daytime Phone #

LT TN

5. ey

.=



