FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) A gchEazrgfongS?z?t é‘m
DOCUMENT # P97 1194 &
1. Entity Name 00005 04-07-2003 50221 004 150.00
TRANSPORT MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
205 5. HOOVER BLYD 205 5. HOOVER BLYD 1005954Y
#330 #3320
i i IR AU R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Applied For
B 59—3450429 Not Applicable
-Zip ) Count:y - Zip L Country §._(§grtific§te of Status Desired |:_| ) ?g'gfql';g:éﬁma'
% 6. Name and Address of Current Registered Agent 7. Name al;ld Address of New Hegisleréd Agent
Name
WILSON, J. STYLES ESQ. Street Address (P.O. Box Number is Not Acceptable)
205 5. HOOVER #400
TAMPA FL 33609
City FL Zip Code

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

SIGNATURE -
Signature, typed or printed nama ol registered 2gent and 1t if applicable. (NOTE: Registerad Agenl signature required whan reinstating) DATE
F!I;ﬂE NOWOI(!,! If-;EE I‘i t150.0(0) 5 9. Election Campaign Financing $5.00 May e
After May 1, 2003 ee will be $550.00 Trust Fund Coniribution, d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPT O Dajete TILE [ Change [ Addition
NAME WILSON, J. STYLES NAME
street A0DRess | 205 S. HOOVER #400 STREET ADDRESS
crmv-s-zp | TAMPA FL 33609 CITY-5T-2P
TILE VS O oelete TIME [ Change ] Addition
NAME THATCHER, CAROLYN NAME
STREET ADDRESS | 205 S. HOOVER #400 , [ STREET ADORESS
orv-st-ze |TAMPAFL33609 . _ . _ . . . Qomstw - S
TITLE [ pelete TITLE DJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE O3 pelete TITLE [Jchange  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P : CiTY-$T-2IP
TITLE [ oelete TILE O Change  [[] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
GITY-ST-2IP ' CITY-ST-2IP
TIME [ Delete T [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f . CITY-ST-2P

12. ! hereby certify that the information supplied with this filing 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like{:mpowered‘ /
7

SIGNATURE: _ SRt ooie— ), Loz 8/32362323

Data Daylime Phohe #

AT OPLISHO

CR2ED34 (10/02)



