2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 719432

1. Entity Name

HILLSBOROUGH COUNTY SCHOOLS TRANSPORTATION ASSOC

IATION, INC.
Principal Place of Business Mailing Address
9455 HARNEY RD. C/0 CAROLYN BARLOW

THONOTOSASSA FL 33582

8455 HARNEY ROAD
THONOTOSASSE FL 33592-3705

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90210 010 ****61 .25

(A TRANE

DO NOT WRITE IN THIS SPACE

I

A

City & State City & State 4, FEI Number Applied For
59-1714267 Not Applicable
Zip Country Zip Country $8.75 Aaditional

5. Certificate of Status Desired Od

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
- Q. i A .
“HODRIGUEZ, BARBARA - - — B o m. e e tea Street Address {P.O. Box Number is Not Acceptable)
10211 N 23RD STREET
TAMPA FL 33612
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registered Agent signatura reguired when reinstatin g} s DATE
9. Election Campaign Financing $5.00 May B Malke Check Payable to
Fi W: F . an ™ -00 May Be
LE NO EE IS $61.25 Trust Fung Contrigution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 10

10. OFFICERS AND DIRECTORS 1.
TITLE P O Delete TITLE [ change [ Addition
NAME RODRIGUEZ, BARBARA NAME
sTrReeT a0DRESS | 10211-N 23RD ST STREET ADDRESS
CITY-ST-21P TAMPA FL 33612 CITY-ST-2IP
TILE VP O Delete e [ Change  [] Addition
NAME CAMPBELL, MARCIA NAME
sTRezT ADDRESS | 6408 E EUGENE AVENUE STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33619 CITY-ST-2IP
TITLE SD 7 Delete e [ Change [ Addition
MaME OVERCASH, LOUISE NAME
. sTreer.ADDRESS | BO7 BLOOMINGDALE AVE. . STREET ADDRESS _ _ )
orv-s7-2P | BRANDON FL 33511 arv-st-zp | o ’
TMLE ™ O elete e [ Ghange [ Addition
RAME BARLOW, CAROLYN HAME
sTReeT ADDRESS | 12520 AVERY ROAD STREET ADDRESS
CITY-ST-2IP THONOTOSASSA FL 33592 CITy-$T-2IP
TME DSR {1 Delete TITLE [ change [ Addition
NAME KENNEDY, PAULINE NAME
streer aooress | 47711 BOY SCOUT ROAD STREET ADDRESS
CITY-$7-2IP ODESSA FL 33556 GY-$T-7IP
TITLE Ooelets ~ [ me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-21P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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
of the corporation of the receiver of trustee empowered io execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

URE AND TYPED OR PRINTED NAME OF SIGNING OFF!

OR DIRECTOR

[~ ]7- 02

[ g;amr 4398

Datg Davtima Phone #

E

CR2E037 (9/01)



