2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ7 7 FILED
Do F9700000639 Feb 04, 2000 8:00 am
SAFARI MOTOR COACHES, INC. Secretary of State
02-04-2000 90041 031 ***150.00
Principal Place of Business Mailing Address
12712 US HIGHWAY 82 P.0. BOX 6089 L
DOVER FL-33827, " .. "3 7.0 = .7 7BEND OR 977086089 ... .© -
us
> X AR
: PO Box 5639
Suite, Apt. #, etc, ’ Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
Bend, OR 97708 93-1178766 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. . ) B Fee Required
-~ =" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DADY- f?o‘pp“/ ) Sf& Ve B‘p\ Street Address {P.0. Box Number is Not Acceptable)
12712 S HIGHWAY 92 \oD333 wga&hu\rx‘
DOVER FL\33527 (oo, FL 3361
City FL Zip Code
8. The above named entit; submits this statement for th se of changing its registered office or registered agent, or both, in the State of Florida.
Dlaiag v o iy = .
ALV o N 4 §
SIGNATUR 0 E-C tetis ﬁ / / 28/ e
) Sig.nan!rs;typad or printed nam%}(stere&agm‘rand ttle if applicable. (NOTE: Registerad Agenl signature raguired when reinstating) 7 oae 7
9. This corpora‘tion_ijs_eligib!e to satisfy its Intangible FILLE NOW!I! FEE IS $150.00 ‘ - ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. EE;fgﬂniagoﬁ'r?gug‘;:”c‘"g 0 fg'e%%“;g‘éfe
(Seecriteracnback) ~ - O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p . X Delete TITLE Ptresidént. o [ Change  XXAcdition
NAME HOWARD, JAY L : NAME Michael R. Jacque
STREETADDRESS | 30725 DIAMOND HILL RD. STREETADDAESS | 30725 Diamond Hill Rd.
emY-ST-2P | HARRISBURG OR 97446 a2 | Harrisburg OR =~ 97446
TiTLE ) [ Delete TITLE Vice President of Finance [ cChange  IxAddition
NAME PERLOT, CONNIE M KAME William L. Rich-Chief Financial Officer
STREET ADDRESS | 20545 MURRAY RD. STREET ADDRESS 20545 Murray Rd.
orv-s-2p | BEND OR 97701 orv-s-2¢ | Bend, OR 97701
TITLE e T T T T T T T T T T Ooese - f e T - ) ™ [ change {7 Addition
NAME PERLOT, MATTHEW M NAME
STREET ADDAESS | 20545 MURRAY RD. STREET ADDRESS
CiTy-5T-2IP BEND OH 97701 CITY-ST-2IP
THLE D [1 Detete TITLE M change [ Addition
NAME LAWLER, CURT NAME
STREET ADDRESS | 30725 DIAMOND HILL HD STREET ADDRESS
CITY-ST-2IP HARRISBURG OR 97446 CITY-§T-2P
TILE D XX Dejete THLE [ change [ Aaditien
NAME RAY, MILT NAME
STREET ADDRESS 5003 DUVERNEY . STREET ADDRESS
ciry-§T-2IP LAGUNA H“.LS CA 92653 CiTY-S§7-2IP
TITLE D [ patete TITLE Ochange [ Additicn
NAE .BLACK, LARRY -~ NAVE
STREET ADDRESS | {1 SW COLUMBIA ST., STE. 1200 STREET ADDRESS
CITY-§T-2IP PmeD OR 97258 ' CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicatéd 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 carporation or the receiver or trustee empowered to execute this rep required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap addregs, yith all other like,

SIGNATURE: _ /- / /s T e /éf/ad

URE AND TYPED QR PRINTED NME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

el

CR2E024 (9/99)



