2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J58810 Apr 26, 2001 8:00 am

1. Entity Name

BONUS TRANSPORTATION, INC. ecretary of State

04-26-2001 90172 001 ***300.00

Principal Piace of Business Marting Adaress
135 § HERMIT SMITH RD PLYMOUTH 327¢8 P O BOX 169
P. 0. BOX 1613 SORRENTO FL 32776 - TV VR
APOPKA FL 32704-8613 us
Suite, Apt. #, ete, Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 59_2833094 Appiod for

Not Ao

Zin Caurtr Zi Country " i
' 4 P / 5. Certiticate of Status Desired M $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Mame and Address of Current Registered Agent

Name

BOUGHAN, DONALD LEE S __
135 HERMIT SMITH ROAD Street Addrese (P.O. Box Number is Not Acceptable)
PLYMOUTH FL 32768

City 2y | ZeCode

8. Tre above named entity submits (his statemens for the purposc of changing 'ts registered office or registered agent, or oth, in the State of Florica

SIGNATURE

St e yoed o prntes cere of reg swerzd wgeet aed [z E

9. This corporation is eligible to satisfy s Intangibe \

Tax fiing requirement and elecs 1o do so oW 10. “lecton Carl'wp.a'-g“. F\nc‘wcmg $5-OO May Be
‘ Trust Furd Contripution . Added to Fees
| {Sce criteria cn back) U ieke Chask Jayg hiz o Tapartment of Stats
11. OFFICERS AND DIRECTORS 12. ADDIMIONS CHANGES TQ OFFICERS AND DIRECTORS I - ‘
Ik P [ Deite d Tir Clerange ]
NEMT BOUGHAN, DONALD LEE ik
sTREET ADDR:sS | 404 E WELCH RD STRZET ADDATSS
CITY-ST-7F APOPKA FL UITY-$1-2F
ILE D [ Delels TE . [ oierge
AME WILLIAM C. BOUGHAN RAMIE
stiee a0zHess | 1435 GLENMORE STAFET ADDRESS
CiTY-§7-21° APOPKA FL GITY-§7- 2P
e VST [ Delte TTLE
Akt WILLIAMSON, MARILYN S. NARE
STREETADDRESS | 30225 RAINEY ROAD STREL™ ADDRESS
GiTY -ST-2F SORRENTO FL 32776 CITY-ST-2i
- ] Delete Tk Tl Chenge [ oo
HAME ;
ATDRCSS STREL] ALLRESS |
SITY-ST-2IP CIFY-S7-7iP
TiTLE I naee ThLE [JCienge [ Acditon ‘
kil NAKE !
STREE” ADDRESS STATET ADBRESS :
G571 BY-81. 22 |
[ peete TITE e :
MEME ‘
§ STREET ADORZES ‘
§ CITY-ST-7F ‘

13. \ hareby certify that the informeation quppllod with this filing does not qualily for the exe
! rd'caled on this recort or sepplemenial repert 18 true and accurate and that my signe

of t1e cornoration ar the recener or rusteg emp
changed, or on an attachmes: w'th an ad oreSS e

o stated in Section 119.07(3)i), Forida Saluie
hall have e same iega’ effect as if made unde- m.h th’rt v ar ;
vared 1o execula s ropart as requived by Chapter 607, Plorida Staties; and that my name appears

Ih all other ke cmpowered. .
/5§d\ 7 3 5.y

!
A I~ g Mo it “azeetul il |
SIGNATURE AND, TYPED OR.PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Caler ; ! R O J

CR2EC34 (10/00}



