FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

L9659P0 |

1. Entity Name ecretal ’f Of State -
I3
ON CALL TRANSPORT SERVICE, INC. 04-30-2002 90094 028 ***150.00
Principal Place of Business Mailing Address
4817 73RD AVE NO 4617 73RD AVE NO
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
2. Pn’ncfpa| Place of Business 3. Ma”ing Address I ‘II" IHI" ”II' I"II Iml ll"l |”| |l|" |‘|u |||‘] |\|" IlI" ||||' ]In
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3 104759 Not Applicable
i - ozl s Country™ ~< - o= |0 Zip 2= = o~ —|= Country t- —- - - - - .
Zip ountry P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNam
CRALS. LARRY KRAWS, LARAY O -
' Strzeiléddress (PO, B%N er is N Acceptabla .
7301-51 TERRACE NORTH - 7 enuc. N
ST. PETERSBURG Fl. 33709
City P Zip Co
Pinétlas PanK FL | 2%%7 g/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE /)/)/JJLAA‘.AJ /(' M: &%/J’J-M : 9//0,/0 =
Signature, rype( or printedt name of registered agent and il if applicable. / WIOTE: ﬂegislered Agent signaﬂrs required when reinstating) DATE
9. This gprporatign is eligible to salisty its Intangible FIL\E-Nﬁ\N!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed 10 Fows
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ oelets TILE O Change [ Addition | &
LAR 3
:mlil' ADORESS KRAUS, RY : N;?E ADDRESS g
TR 3701 - 39TH STREET NO. STREET ADDR 8
ory-s1-2P ST, PETERSBURG FL CITY-ST-2IP 8
TITLE v O Dalete TME [} Change [ Addition | G
NAME KRAUS, RICHARD NAME
STREET ADDRESS | 7303-51 TERRACE N. STREET ADDRESS
-tmsL-ze ST, PETERSBURGFL o . _ ' I I o
TITLE ST O petete TITLE [OJChange [ Additien
NAME HAIGHT, MARSHA K NAME
STREET ADDRESS 111603 GROVE STREET STREET ADDRESS
CITY-8T-21P SEMINOLE FL 34642 CITY-ST-2IP
TInLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CY-81-2IP
TILE [ elets TME [J Change {77 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE o O pelste TITLE OJchange (7 Addition
NAME ' ' ) T NAME -
STREET ADCRESS | STREET ADDRESS
CITy-ST-2IP, - . A - CITY-ST-2P | )
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
hiiakes /- 40/ /5441057
SIGNATURE: o - /0/03R 7R7 [ SYY—/ Y03
SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER c?r’omkg'ron i " Date Daydne Phone #




