FILED
"2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR A é‘c%gt’azrgrogfség?t é‘m

DOCUMENT # P99000087916 04162003 90118 027 “150.00

1. Entity Name

TRAFFIC SERVICES, INC.

i Principal Place of Business Mailing Address
815 KRAFT ROAD 815 KRAFT ROAD
LAKELAND FL 33815 : LAKELAND FL 33815
2. Principal Place of Business 3. Malling Aﬂ?’ess llIl““] NI ]l“l mN ||"| Il”l “M“Ill m'”lm mll "H"“”“\
Y05 E. Terrace. Dr. 405 E. Jecrace. Dr.
. Suite, Apt. #, etc. ‘, Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES

City & State

City & State, . : . 4, FE| Number Applied For
@\an%- Ci 4—&;] L E}Qﬂ-}- Cily FEL . 593601279 Not Applicable

%r

Zip ' Country Zip ] 'Country " ‘ 53_75 Additionz
3383 4020 [ IS A 25,3-9020 | USA | 5 Ceieaeoisiansbesied [ Blpoqieg
T - ~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PULLEN, CHARLES plLl ‘61’\ CJ"\CU'!CS
! Street Address(P.O., Bim.Number is Not Accaptable)
815 KRAFT ROAD | UD5 . lerroce. r.

LAKELAND FL 33815

Dot Ciy ______FLIERS 4

i
this statermeny fo} the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

8. The above named entity su

the obligations tered agent.
SIGNATUR > — (]J’]CU’ \eﬁ pUJ >e.ﬂ - pi"&s \dm’f 5/2? }05
Signature. typad or printed name of registeted agent and title if applicable. {NQOTE: Ragistered Agant signature required when reinstating) IJATE—r '
FILE NOWII FEE I_S $150.00 0 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ' [ Delete TITLE [ (K change [ Addition
NAME SMITH, STEPHEN NAME St Sdepranm
stree aopress | 815 KRAFT ROAD sweeraonress | HOD B leyrrace. Dr.
orv-st.ze | LAKELAND FL 33815 et [ Plaund - i\‘( ‘ L. 3235634020
_TIMLE D [ pelete TITLE y %Change ] Addition
e PULLEN, CHARLES B e Wllen, Charles B
stReeT apoRess 815 KRAFT ROAD STEETADDRESS | LEDS) . lerrade. Dr.
orv-st-zp | LAKELAND FL 33815 . _ stz | PR -Gyl =335 B 4020
e~ T T O Delste TILE " [ Change [ Addition
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21
TMLE : [ Detete TMLE : ‘ [ Change  [J) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-ZP
TITLE {7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2Pp
TITLE O Delete TIMLE O change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - CITY-ST-7PP

12. | hereby certify thafthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental repqrt is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the rece ustee elpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if
changed, ¢r on an attachient with & (re , with all other like empowered. - :

SIGNATURE. —SEre\IBEE REQUE d23jos  (go)eA 1111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phona #

]

CR2E034 (10/02)



