2002 UNIFORN BUSINESS REPORT (UBRY) ADr 17F12%g%)8,00 am
) .

DOCUMENT #  P98000082029 \ ecretary of State

1. Enlity Name
TRANSPORT SYSTEMS, INC. 04-17-2002 90128 038 ***150.00

Principal Place of Business Mailing Address
853 TARAWITT DR. 4134 GULF OF MEXICO DR
LONGBOAT KEY FL 34229 SUITE 211
LONGBOAT KEY FL 34228 l ”| I"
4134 Gul¥ oF Menito TP
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCQT WRITE IN THIS SPACE
Suite
City & State City & State 4, FEI Number Applied For
K by 650868021 Not Applicadle
JmmZipt s e L COUANY e s e Zipe o L COUIY e e e e vmi - - o —— 88,75 Additional —
F\nE,l bﬁ' 5, Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame .
AUSTIN, SHERRY L Shererz L. _Rushn
[ Streel Address (P.O. Box Number is Not Acceptable)
853 TARAWHT DR.

LONGBOAT KEY FL 34228 LD MORBLRY LoE
lepabort Key FL |80%52y

8, The above named entity submits this statement for the purpose of changing its registered office or regisfe’ed agent, or both, in the State of Florida.

A-65-07,

SIGNATURE
S*}gnalurs‘ ty ped of printed name of registared agent and title if apphcable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addod &
o . o Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TITLE pE’ESI'm.)T . la/c-r;ange [] Additien
% AUSTIN, ROBERT e per FLEHN
STREET ADDRESS | 853 TARAWITT DR. STREET ALDRESS leo hWbUN LonE
orv-st-2» | LONGBOAT KEY FL 34228 orv-stze | g RVl ]
e D 7 Detete TIE viteg YPRES- . p\(}hange [ Addition
e AUSTIN, SHERRY L e She) L. PLSHN
STREET ADDRESS | 853 TARAWITT DR. streer a00Ress | {g @ © bDT\-{ Lone
orsT27 - —| | ONGBOAT KEY FL 34228~ - oo ool ovstze. | ppboper Koy, 342z g — -~ -
b L
TITLE [ pelste TITLE - v [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$7-2IP
TTLE O pelste TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF )
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is irue 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 11 or Block 12 if
changed, or cn an attachmgnt with an address, with all gthgr like empowered.

RED 4-b5-02 G41-33M-H\ |

A W o a AV
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Phone #

SIGNATURE:

CR2E034 (9/01)

AY  9BEPIS0



