2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am
DOCUMENT # 719432 £ ecretary of State

1, Entity Name
04-28-2003 91335 008 ****51.25

HILLSBOROUGH COUNTY SCHOOLS TRANSPORTATION ASSQOC
IATION, INC. ‘

Principal Place of Business Mailing Address
9455 HARNEY RD, C/0 CAROLYN BARLOW
THONOTOSASSA FI. 33592 9455 HARNEY ROAD 1 1 0 2 4 B 9 3
THONOTOSASSE FL 33592-3705 .
Suite, Apt. #, efc. Suite, Apt. #, sic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1714267 Applied For
Not Applicable
Zip Country Zip Country " : $8.75 Additional
5. Certificate of_ Status Desired O Fee Required
~ 6. Name and Address of Current Reglstered’Agent ™~~~ ) =T 7 777 77 Name and Address of New Reglstered Agent B -
Name
RODRIGUEZ' BARBARA Street Address (P.O. Box Number is Not Acceptable)
10211 N 23RD STREET
TAMPA FL 33612
City FL 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. | am famitiar with, and accept
the obiigations of registered agent.
SIGNATURE
.. Slgnatura, typed or printed name of registsred agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FiILE NOW: FEE iS $61.25 9. Election Campargn F.mancmg $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIHECTOHS IN 10
TITLE P [ Detete TILE {1 Change [ Addition
wmue - |RODRIGUEZ, BARBARA HAME
STREET ADDRESS | 10211-N 23RD ST STREET ADDRESS
orv-sT-2P | TAMPA FL 33612 CITY-ST-2P
TIE VP [ pelete TIE [J Change [ Addition
NAME CAMPBELL, MARCIA NAME
STREET ADDRESS |8408 E EUGENE AVENUE STREET ADDRESS
cv-sT-2P [ TAMPA FL-33619— <= - - CTY-ST-2F  ~e[:™ ~> —
TITLE SD (1 Detete TITLE : [ change [ Acdition
NAME OVERCASH, LOUISE NAME
STREET ADDRESS | 607 BLOOMINGDALE AVE STREET ADDRESS
CITY-5T-21P BRANDON FL 33511 CITY-S7-2IP
TME TD ) Delete TITLE [(JChange ] Addition
NAME BARLOW, CAROLYN NAME
STREET ADDRESS | 12520 AVERY ROAD STREET ADDRESS
CITY-ST-ZIP THONOTOSASSA FL 33592 CITY-8T-ZIP
ME DSR O Detate TITLE [Jchange [ Addition
NAME KENNEDY, PAULINE NAME
streer ADORESS | 17711 BOY SCOUT ROAD STREET ADDRESS
CITY-ST-21P ODESSA FL 33556 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
12. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execule 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 attachrppnt with an address, with all other like empowered. _
SIGNATURE:CE&%MAWGLW% e Dvercasy 4/o/oz (913)650-934Y

CR2E037 (10/02)



