2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712561

1. Entity Name

ST. LUCIE COUNTY BUS DRIVERS ASSOCGIATION, INC.

Principal Place of Business

2121 JUANITA AVENUE
FORT PIERGE FL 34346-1346

Mailing Address

2121 JUANITA AVENUE
FORT PIERCE FL 34846-1346

2. Pringipal Place of Business

I

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, etz

FILED

Feb 21, 2002 8:00 am

Secretary of State

02-21-2002 90101 029 ****61 .25

|

(0 D

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
23'7095139 Not Applicable
Zi Zi
P Country s Country 8. Certificate of Status Desired O $8 75 Additional
_ i _ — |- e e B = .= Fea Roquired.— .
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable
WILSON, BETTY R. ( pravle)

2121 JUANITA AVE.

FT.PIERCE FL 34946 ... ... = Zip Code
SRR ity FL ip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered dgent, or both, in the state of Florida.
SIGNATURE _-
Slgne!ture. typed or pnmed nama of registered agent and title it applicabla. (NOTE: Ragistared Agent signature requirad when rainstating) DATE
9, Election Campaign Financin P
FILE NOW: FEE IS $61.25 paign £ g $5.00 May Be Maice Check Payable to
Trust Fund Gontribution. Added 1o Fees Department of State

10. OFFICERS AND $IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S . 8 Delete TITLE Tres, ,L Q,{\A—- B4 Change [ Addition
NAME GOLPHIN, LUCILLE N &Py Vieging \iders
STREET ADDRESS | 109 HILTON. DR STREET ADDRESS
ov-st2f L ET PIERCE FL CITY-ST-2FP l—f.l” R ﬁ\ Pt Erac, 7L 'z ‘/?47
TE WD — - ST peee™ - CFTIME— - < T T - [ Change {1 Addition
NAME WILSON, BETTY NAME
sTReeT ADDRESS 12921 JUANITA AVE STREET ADDRESS
erv-sT-zf |FT. PIERCE FL CITY-57-7IP
TILE D £ Delete THLE D e Qo — ] Cheage [ Addition
NAME DEBRA MCCUTCHEN, DEBRA NAME ~eac dolerqe~
STREET ADDRESS | 2007 AVE R STREET ADDRESS — entd
onv-s1-2¢ | FT. PIERCE FL oITY-5T-21P Qo k Baste~ gualie F!‘F erte . FL
TIME D 2 Delete TITLE Yeqn. [ Change [ Addition
NAVE SERENA MCKAY A Dov's /b LOonders
STREET ADDRESS 304 S 30 STREET STREET ADDRESS | == . £l 2
cmv-sT-2°  |FT PIERCE FL CITY-ST-2IP —[b(g Rott Sree F ’(/’ ere e, ?L
T D B Detete e W et [ cChange [ Acdition
o DALEY, MARILYN NAME <D N A Q_ \ 20600
STREET ADDRESS | 1749 JOYLAVEN ST STREET ADDRESS 20 B eﬂ'\'\t‘-[ Cr
oy sT2¢ .. .[PORT.ST LUCIE FL eiTy-St-2p /2 e %L

il o Pl U O Detete TMLE T&PU'{‘?‘\ = [ Change ] Addition

N re e oA
o STREET ADDRESS .

CiTY-ST-2P CITY-5T-ZIP 0( q / é -S ﬁf"df{fi ot PD'“,_&L Lw"c'" 7‘[\ ‘

t

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceniify that the information
____indicated on this report or supplementai 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

T of the corporation or the receiver of trusiee émpowered o éxecute this report-as required by -Chapter-617-Florida Statutes;
changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE: %Mﬁruﬁﬁmmu@a@ U illleon  Feb'T 2003 y/d-2894

“and.that my.name. appaars in.Block 10.or.Block 11 if

GNATURE ANF TYPED OR PRINTED NAME OF SIGNING OFFTICER OR DIR CTOR

Data Dhytime Phone &

CR2E037 (9/01)



