¥ 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000087916

1. Entity Name

TRAFFIC SERVICES, INC.

Principal Place of Business

815 KRAFT ROAD
LAKELAND FL 33815

Mailing Address

815 KRAFT ROAD
LAKELAND FL 33815

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90301 042 ***150.00

|

724627

JHRIRA

DO NOT WRITE IN THIS SPACE

L

I

City & State City & State 4. FEl Nurnber 360 Applied For
59- 1279 Nat Applicable
Zi Count Zi Count iti
® ouniry ® ouniry 5. Certificate of Status Desired 0 $8' 75 Addltlonal
Fee Required
_ - 6. Name and Address of Current Registered Agent  _ 7. Name and Address of New Registered Agent R
Name
SMITH’ STEVE Street Address {P.O. Box Number is Not Acceptable)
815 KRAFT ROAD
LAKELAND FL 33815
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed nama of registered agent and titla if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 . C
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:iz:“;zr%a(r:n;:?guzg:mng fg'gﬂo"g:ifa
(See criteria or: back) ad Make Check Payable to Department of State '
H. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O elete TME O chage [ Addition | S
S
NAVE SMITH, STEPHEN NAME 2
STREET ADDRESS - 815 KRAFT ROAD STREET ADDRESS ;O!’
CITY-ST-21P CITY-ST-2IP
I[.JAKELAND FL 33815 = o I §
TITLE TITLE ange ition
Delete ”En ch lE_S g il o
NAME TULLEN, CHARLES B NAME PU
STREET ADDRESS | §15 KRAFT ROAD STREET ADGRESS | 9767 ﬂAFT
orv-s1-22 | | AKEAND FL 33815 wes-w | Apkeignd, FL 55 §15
S 1+ N Y ) P - = — Bl —TTLE --{=]-Chaage—— [} -Addition - | ——
NAME SMITH, DIANE A NAME
STREET ADDRESS 315 KRAF[' ROAD STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33315 CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-51-21P CITY-§1-2IP
TE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-S1-21P GITY-BT-ZIP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the recelver or trustee em)
changed, or on an attachment with dd

nd

[ed ta exe

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
1e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

J— —_ 4
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ _?:,47[0/ 3\ 50- 4838

Data Daytime Phene #




