2003 FOR PROFIT CORPORATION

FILED
Feb 07,2003 8:00 am

[DOCUMENT# 840718
1. Entity Name

LAIDLAW TRANSPORTATION, INC.

.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-07-2003 90112 029 ***150.00

Principal Place of Business
600 SiX FLAGS DR

SUITE 300

ARLINGTON TX 76011-6329

Mailing Address
ATTN: IVAN R. CAIRNS

us

3221 NORTH SERVICE RD
BURUINGTON ON L7R 38

JUULU9LE

2. Principal Place of Business 3. Mailing Address

I RIERARW A MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

- [0 CHECK HERE IF MAKING CHANGES

PLANTATION FL 33324 -

-
L S

4 )

City & State City & State 4. FEI Number Applied For
' 530214148 Not Applicable
Zip | . Country Zip Country " ) $8.75 Additional
S_u 3 5. Certificate of Status Desired [} Fee Required
6. Name ant! Addrégs of Current Registered Agent 7. Name and Address of New Registered Agent
i [ Name
CT CORPORA‘HONSYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD

City

FL | Zip Code

the Bbligations of[eglslereg agent.

8. The apove named entity submits thqs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE 7 :
i S Signature, typed or pnmed nama of reg:sxarad agent and titla if applicable.
L

(NOTE: Registerad Agsnt signature rsqulredlmﬁ reinstating)

DATE

FILE NOW1!! Fte 18 5150 00
After May 1, 2003 Fee will ‘be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

10. OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE VPS O Delee TiTeE (M Change [ Addition
NAME CAIRNS, IR NAME

street aporess | 44 CHANCERY DR STREET ADDRESS

CITY-ST-7IP ANCASTER ON 195- 4.7 CITY-§T-7IP

TILE P K Delete TITLE [ Change Bl Agdition
NAME GRANIGER, JOHN R NAME Kevin E. Benson

STREET ADDRESS | 120 MAPLEWOOQOD RD STREETADDRESS [R5 Shyman Blvd.. Suite 400

om-st-2¢ | MISSISSAUGA ON LSG- 2M6 GV-STIP ) Naperville, I1linois ANRA3

TITLE O pelete TITLE ) [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-§T-2IP

TITLE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2iP CITY-ST-2IP

TITLE [ petete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

SIGNATURE:

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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered,

SRAUATEA BEOUIREIR. cairns

January ¢, 2003 (905) 336-1800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Oaytime Phone #

CR2E034 (10/02)




