2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000095244

1. Entity Name

TRAFFIC SIGNALS MAINTENANCE, INC.

FILED 5
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90023 012 ***150.00

Principal Place of Business Mailing Address
693 NW. 133RD WAY 693 NW. 133RD WAY
PLANTATION FL 33325 PLANTATION FL 333256152
]
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0883241 Mot Applicable
Zip Country Zip Country 5. Cortficate of Siatus Desired ~ []  $8-75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
BAKER, MARILYN J Street Address (P.O. Box Number is Not Acceptable)
693 N.W. 133RD WAY
PLANTATION FL 33325
City FL Zip 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.

SIGNATURE
Signeiure, typad of printad name of registered agent and title if applicable. {NOTE. Registared Agant signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE A . P N
Ta>'< filingprequiremenlgan 4 aleos wy 4o 0 9 After MAY 1. 2000 Feo \fﬁll$|:5250:0 00 10. Election Campaign Financing $5.00 may Be
g ’ ! e - Trust Fund Contribution. O Addod to Fees
{See criteria on back) | Make Check Payable to Depariment of State

1, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

THLE P z§ Delete TITLE [ change [ Addition 5

NAME BAKER, MiLLARD NAME :r_’,

STREET ADDRESS | 693 N.W. 133RD WAY STREET ADCRESS a

orv-srz¢ | PLANTATION FL 33325 crr-s1-2¢ i
- = vl

e VP [ Delste TITLE nar lyn "S- “Ralcer Rchge [ Addtcn | O

v BAKER, MARYILYN J e 693 pw 33 W

STREET ADDRESS | 693 N.W. 133RD WAY STREET ADBRESS .

CITY-§1-2IP PLANTATION EL 33325 CITY-ST-7IP fo / u f] ?[C" - Oh, F / 33 325’ .

TILE : ] Delete THLE - : © - - e =[change - [JAdditon

NAME NAME v .

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP GITY-ST-ZiP

TITLE : [ elets TITLE [ Change = [ Acdition

NAME NAME o~ N 4

STREET ADDRESS STREET ADDRESS Ea a

CITY-ST-2IP CITY-S1-71P L

TITLE [ Delete TITLE [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 3 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-S5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(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 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, Florida Statutes; and that my name appears in Block 1 or Block 12 if

changed, or on an attachrment with an address, with all other like empowered.

smmwne:%M/%W ~ harilyn Belesd Tres d.21-00 95/ 89648

SIGNATURE AND ﬂfD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

—



