e E————— |
FILED

2003 NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

Anasaca

DOCUMENT # 712561 = Secretary of State
1. Entity Name 02-24-2003 90161 041 ****g1 .25
ST. LUCIE COUNTY BUS DRIVERS ASSCCIATION, INC.
Principal Place of Business Mailing Address
H21 JUANITA AVENUE 2121 JUANITA AVENUE
FORT PIERCE FL 34946-1346 FORT PIERCE FL 34946-1346 . ‘
Suite, Apt. #, etc. Sulte, Apt. #, elc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 23_7095139 Applied For
. = e g e L T S s e e T e i e e i Not Appiicable
Zip Country 7 Country 5. Certificate of Status Desired O ?8'75 P_«dditional
2o Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< Name
x -“ "
WILSON, BETTY R, ) Street Address (P.O. Box Number is Not Acceptabie)
2121 JUANITA AVE.
FT PIERCE FL 34946
' City - ~ Zip Code
FL
8. The above named entity submits fbgs statement for the purpose of changing its registerod office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations .Of registered agsht:
SIGNATURE
+ Signature, typed or printed r‘r:ma of registered agent and title if applicable. (NOTE: Registersd Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEF 15 $61.25 Trust Fund Contribution. 0 Added fo Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE P (J Delete TILE o O cChange [ Addition S_ _
NAME VICKERS, SPICY VIRGINA NAME g
STREET ADDRESS | 4211 AVE R STREET ADDRESS S :
emv-S-2¢ | FORT PIERCE FL 34947 . omvestze | e g
me VPO T ) D Deete THLE ’ Clchange [ Addition % i
NAME WILSON, BETTY NAME i
STRECT ADDRESS | 2921 JUANITA AVE STREET ADDRESS
CiTY-ST-7IP FT. PIERCE FL CITY-§T-2IP
TITLE D L] Delete TmE O Change  [J Addftion
NAME HOLERGER, PATRICIA NAME
STREET ADDRESS | 1906 EASTER AVENUE STREET ADDRESS
CIY-§1-21P FT. PIERCE FL CITY-ST-219
FilLE S 07 Delets TmE [ Change [ Addition
NAME SANDERS, DAISY NAME
STREET ADCRESS | 708 N 20TH STREET STREET ADDRESS i
crv-s-2¢ | FT PIERCE FL CITY-5T-2P 1
ITLE D O Delete e O change [ Aduition
NAME CALZOLANO, JOHN NAME
STREET ADDRESS | 1220 BNW BENTLEY CR STREET ADDRESS
CITY-ST-2Ip PORT ST LUCIE FL CTY-$T-7I7
TITLE C O petete TITLE [ Change  [J Addition
NAME FREEMAN, WILLIE NAME
STREET ADDRESS | 2916 SW BRIDGE ST STREET ADDRESS
CTY-sT-2P | PORT ST LUCIE FL CITY-ST-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated on this report or supplemental repoert 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 corporation or the receaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. s iR T

——— e — ~ __":._;-__,......-_-\..._-‘—‘::..—1..:..-.: - - = "."’-; = = = 7'2J
SIGNATURE: &WWE%BEQ%W/ )Y s 9O e %Aﬁﬂ%/

PR OO0 POIANTEN R Ldls ol ool s 121




