FILE NOW: FILING FEE

s
<

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMEN) OF STATE
Sandra B, Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

MOORE BUS SERVICE, INC.

T

Principa Piace of Business

7227 RIGKER ROAD
JACKSONVILLE FL 32244

Mailing Address

7227 AICKER ROAD
JACKSOMVILLE FL 32244

3. Date Incorporated or Qualfied 3a. Date of Last Report
I 03/21/1994 03/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21] 26| 58-3233091 Nol Applcable
Suite, Apt. 4, etc. Suite, Apt. #, elc. 5. Cerlificale of Status Desred 0 $8.75 Add'itional
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
[2E| g] Trust Fund Contritaution Added lo Fees
L. ) Country B ap | Gountry 8. This corporation has liability for intangible tax under s 189.032,
24 |25 29| 30 Florida Statutes O ves [INo
- 9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
B1] Name
MOOHE, PATRICIA G 82| Street Adoress (P.C. Box Number is Not Acceptable)
7227 RICKER RD.
JACKSONWVILLE FL 32244 83
84| City

FL ‘ss] #p Code

| 1. Pursuant 1o the provisions of Sections 607 0502 and
o registered agent, or bath, in the Stale of Florida. S
famibar with, and accept the abligations of, Section &

SIGNATURE

607.1508, Florida Stalutes, the above-named cor
d by the corporation's board of directors. | heraby accapt 1t

UGh change was autharize
07.0505, Florida Statutes.

poration submits this statement for the purpose of changing its registered office
e appoiniment as registered agent. | am

Slgnanie 1yped o pm ted name o regialored agent and e i By A " TINOTE Flegiatersd Agort sigroture rpred when eetanig TToale T
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE [0} () DELETE LATIIE [] Change ] Additien
NAKE MOORE, PATRICIA G 1.2 NAME
serranoress | 7227 RICKER RD. 13 SIREET ADDRESS
| cnv-s1-2p JACKSONVILLE FL 32244 +4CITY-S1- 2P
TILE v ] DELETE 2 1T0LE [ Change [ Addition
HAME LEFAN, PATRICIA 22 NAME
st aooress | 7227 RICKER RD. 23 STRECT ADDRESS
GIY-§1- 2F JACKSONVILLE FL 32244 24 CITY-$T- 2P
TITLE ST [J DELETE 3ATILE [T Change [ Addition
NANE BELL, AGNES 32 NAME
sieeenanpress | 7227 RICKER RD. 33 STREET ADDRESS
| ciy-si-zip JACKSONVILLE FL 32244 340Y-S1-2P
TI1cE [ DELETE 4.1 TILE {7] Change  [] Addition
NAME 42 NAME
SIREE ALCRESS 4.3 STREET AGDRESS
CIy-57-2p 44 0TY-ST-2P
TLF ] DELETE 5 171HLE [0 Changs  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY- 51- 21 5ATITY-S1-21p
TILE [ DELETE 6 1TILE [0 change  [] Addition
NAME £.2 NANE
STREET AUDRESS 63 STREET ADCRESS
Y- Si-2IF 54CITY-51-21P

14. I do hereby certify that the information sup|
cenlify that the information indicated on this annual re

appears in Biock 1

2;;130&( 13 if changed, or on an
t s
SIGNATURE: ¥ M

plied with this filing Is voluntarily furnished and does not
nual report is true and acedrate and that
wared 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

0t or supplemeantal any

cath; that | am an officer or director of the cerparation or the receiver or trustee

emy
attachment with an addr?af

qualify for the exem,

ption stated in Section 119.07(3)K), Florida Statutas, | further
my signature shall have the same lagal effect as if made undler

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR GIRECTOR

Daylire Fhione #

H)2b/96  PrY-g40-3538

R |

CR2E034 {12/95)




