FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State
DOCUMENT #  P98000082029
1. Entity Name 05-01-2003 90145 014 150.00
TRANSPORT SYSTEMS, INC.
Principal Place of Business Mailing Address
4134 GULF OF MEXICO DR 4134 GULF QF MEXICO DR
SUITE 211 SUITE 211
A R ”Il”"l HI !mmm mlmm mu "m )IHI “m "NI ”l'l lm IIII
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
65-0868021 Not Applicable
7P Country Zip Country 5. Cerlificate of Stawus Desreg [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

S‘ o ) Name ) . B ) ‘ -

AUSﬂN. SHERHY L 6331'\?0' K M Street Address (P.O. Box Number is Mot Acceptable)

ONGROATKEY-FLuB—  SpLACaTh, FL 24.22(,

Cit Zip Cod
\ ity FLI in Code

8. The above named enlity 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 accepl
the obhgauons of registered agent.

SIGNATUHE :

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registared Agent signature required when reinstating} DATE
. F[LE NOWN! FEE IS $150.00 : I :
. El
At thay 1,202 Fon wilbe SE5D00 s o 350
Make Check, Payable to Florida Department of State '
10. R OFFICEHS AND DIRECTORS ) i . ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D O belete TMLE [ Change  [] Addition
NAME | AJSTIN, ROBERT s PO LK. D g NAME
STREET ADDRESS 5 3 % : - STREET ADDRESS
on-st-ze | LONGBOATREY-FL4228~ prASoiA, FL CiTy-S-2P
TILE D ' 34—25 Delete TITLE [JcChange [ Addition
NAME AUSTIN, SHERRY L NAME
STREET ADDRESS HOBHMARBURY-LANE- STREET ADDRESS
ory-s-2p  [LONGBOAT-KEY-FL-34228. cIY-ST-21P
TIME O Detete MLE [l Change [ Addition
NAME NAME :
STREET ADDRESS . ) STREFT ADDRESS - e ] - .
GITY-§T-72IP CITY-ST-21P
TITLE O Delefe TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [l Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-5T-2iP CITY-$T-2P
TIE [ Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57- 2P CITY-ST-7IP

12. | hereby certify that'the information supplied with this filing does not qualiff for the exermnption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporefs Itye and accurate ang/hat my si ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee eghpowired 10 execute thjgfepcrt as d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

SIGNATURE: ___ SIGNATURE ZZAUACEX $-26-03

SIGNATURE AN?‘hrPED ORPRINTED NAME cf}(snme OFFICER OR DIRECTOR Date Daytime Phona #

AV S6G2550

SR2E034 (10/02}



