g

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT # V13596 SR Secretary of State
1. Entity Name 02-06-2003 90120 020 ***150.00
ON CALL TRANSPORT SERVICE, INC. '
Principal Place of Business Mailing Address
4617 73RD AVE NO 4617 73RD AVE NO
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781 CoL s )
2. Principal Panz = Business P 3. Valing Address llll“ I]l"l "ll”"ll |m| "H"m |‘|” Illh |||N |[|“||Iu m"ml
}_ Suite, Apt. #, etc. © Suile, Apt. #, etc. ] GHECK HERE IF MAKING GHANGES

ity isjla_te 7 - T City & State 4. FEI Number 59_3104759 ;:Jpplied |‘=or
A PR e ot Applicable

Zip Country Zip Country 5. Certilicate of Status Desired | $8.75 Additional

- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) A NSHAT T K. HALGHT

KRAUS, LARRY . _

T 0. Box NI i bl
4617 73RD AVENUE NORTH TS e N A e T D -
PINELLAS PARK FL 33781

“Puneilas Lank FL | 3478/

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

the obl‘gatiothered agent. .
SIGNATURE CUbO/L'U K Q)A""?Q'J“’ //30/03

analura. ty?éd or printed name of registere(f agent and title if apphcabla,{ \ {MOTE: Registored Agent signatura required when renstating} DATE
AﬂF";bIE N?Wl!! I::EE ‘Is $b15$0505?}M 9, Flection Campaign Financing $5.00 May Be
er May 1, 2003 e.e will * Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
TITLE P &ne\me TITLE F . Change  [J Addition
NAME KRAUS, LARRY NAME Kﬁﬁd_ S, [CCHAR h A )Q
staeer anoress | 3701 - 39TH STREET NO. STREETADORESS | © 2 607 RBRrRUTOM .
orv-sr-ze | ST, PETERSBURG FL & oITY-ST-ZP 72[ ot Cd—y/ ~(. 33 g% 3
TILE v Delete TIME \/ Change [ Addition
NAE KRAUS, RICHARD NAME T & T eJ%qﬁsf{‘ :
strect Aoress | 7303-51 TERRACE N. STREET ADDRESS | | | 1O 03 GRo
orv-st-zp | ST. PETERSBURG FL oiry-ST-2P Seminole, F |- 3237272
TITLE ST O Gelete TITLE [ change [ Addition
mve [ HAIGHT, MARSHA'K = - - : o T T e T -
street anoress | 11603 GROVE STREET STREET ADDRESS
CITY-ST-21P SEMINOLE FL 34642 CITY-ST-ZIP
TITLE [ pelete TILE [ Change T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THILE [ Delete TIMLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-2IP
TITLE B [ Delete TITLE [ Change  [J Addition
NAME o NAME .. .
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP

12. | herehy certify that the information supplied with this filing does nct qualily for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like gmpoweregl.
SIGNATURE: /)ﬁ@? METIRE Fhee i) /, /39/03 6_ R1)SYY~/f0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ({REC Date Baytime Phora #
P

CR2E034 (10/02)




