2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 29, 2002 8:00 am
DOCUMENT # P98000001016 Secretary of State

CR2E034 (10/00)

BOYERTOWN TROLLEY CORPORATION 05-29-2002 90696 012 ***150.00
Principal Place of Business Mailing Address
2237 W. NINE MILE RD. 2237 W. NINE MILE RD.
PENSACOLA FL 32534 PENSACOLA FL 32534
i ;
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.355[”61 Applied For
Not Applicable
4ip Country Zip Country 5. Certificate of Status Dested ~ []  $8-75 Additional
Fee Required
- - —. .. 6.-Name and Address of Current Registered Agent. _ .. . _ N . 7. Name and Address of New Registered Agent
Name -
MCKEAN, THOMAS E
Street Address (P.O. Box Number is Not Acceptable
2237 W. NINE MILE RD. reet Address (P.O. Box Number is Not Accepiable)
PENSACOLA FL 32534
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the $tale of Florida.
! SIGNATURE
Signature, typed o printed name of registered agent and titie if applicabla. (NOTE: Registersd Agent signature required when reinstating} DATE
J| 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Election C i Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o Trzz:?::ndaggr?tlr?;m::ncmg 0 fg,’gotohgzgsse
{See criteria on back) : a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiLE D _ O elete TITLE O Ghange [ Addition
NAME MCKEAN, THOMAS E NAME
STREET ADDRESS | 2237 W. NINE MILE RD. STREET ADDRESS
crv-s-2¢ | PENSACOLA FL 32534 CITY-ST-21P
TiLE D O Delete T [J change (7 Addition
NAME BABB, THOMAS C NAME
STREET AnpRess | 2237 W. NINE MILE RD. STREET ADDRESS
orv-sT-zP | PENSACOLA FL 32534 CITY-ST-2IP
| Tme D ) Beete TMLE [ change [ Addition

WME TTTRICKS,BENNIELL JR™"= " - s T e o s e e - - -
STREET ADDRESS | P.O. BOX 1763 STREET ADGRESS

cv-sT-2 | MOULTRIE GA 31776 CITY-57-21P
TITLE [ pelete TITLE Dire tor \ [ Ghange Nddition
HAME NAME meier, /Hav ‘Qa £vine
STREET ADDRESS STREETADDRESS | 5 5 39 L, Nine {e nad
CITY-ST-2IP CITY-ST-2IP ?ehj'a 'l-'a_. eL 22S7Y
e O Delete TITLE Divector (O Change  TRQddition
NAME NAME ' <
vZInhe

STREET ADDRESS STREET ADDRESS gi? nai Nne Mife R QQJ

" .
CITY-ST-2IP B CITY-ST-2IP 'p_e n$acaia ‘ F‘— 225 _?‘_'/
TITLE O Delsts TMLE T Charge [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-7FF ) " CITY-ST-2IP ' i

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplgsiental report is frue an accurate and that my signature shall have the same iegal effect as if made under cath: that | am an officer or diraclor
of the corporation or the receir trustes ampowered 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 attachme an address, with all other Jike empg
" ™
. 2 F’E?,S/?;/-ZZ
2 ’ 7 0 ; Z

4 —] %
B NAME CF SKaNING OFFICER OR DIRECTCR Daytimg Phone #

A\A Y 4.2

NATURE AND TYPED OR PRI

SIGNATURE;




