A EILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROMT ‘i’ - FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 Ooam
[

CORFORATION
ANNUAL REPORT

1998
DOCUMENT # 93000003915 (6)

1. Corporation Name

LAIDLAW TRANSIT MANAGEMENT COMPANY, INC.

ety o e Secretary of State

DIVISION OF CORFPORATIONS

RN

Principal Place of Business Mailing Address
3221 NORTH SERVICE ROAD PO. BOX 5028
BURLINGTON. ONTARIO BURLINGTON, ONTARIO
CANADA LR 318 CANADA L7R 378 DO NOT WRITE IN THIS SPACE
3. Date Incorparated ar Quaiified
08/27/1993
2. Principal Place of Business 2a. Mailing Adcdress 4. FEI Number [Applied For
rg—;l 1240 East Diehl Rd. » Suite 104 26 23’2_32%63 ]Nol Applica@
Suite, Apt. #, &t Suile, Apl. 4, eic. it
—'l e, A9 e wie: Ap e 5. Certificate of Status Desired M $8'75 Add.monal
22 ;ﬂ Fee Raguired
City & State City & State 6. Election Campaign Financing $5.00 ma
- . R y Be
’_3;[ Nmn” ! ]e’ IL m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the curregf year Intangible
24| 60563 E] USA ;l?] ;(Tl Personal Property Tax due June 30, dves o
9. Neme and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81) Name
1200 SOUTH PINE ISLAND ROAD B2| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION Fl. 33324
B3
84| City FL 35] Zip Cade

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Fiorida Such change was authorized by the corporation’s board of directors | hereby accept the appointmen! as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signalure, typed o printed name of registered agent and tide if apphcable (NOTIE Fegistered Agent sigralure required when reinslabng) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ veLere 11 TITLE [T Ghange ~ LJ Addifion
NAME GRAINGER, JOHN R 1.2 NAME

smeer aponess | 3221 NORTH SERVICE RD. 1.3 STREET ADDRESS

CITY-S1- 2P BURLINGTON ON prv-st-zp | o

TILE L3 [XJ DECETE 21 TINE N T 1 change %] Addition
E VAN WYCK, DICK 22 KEE Lori A. E, Evans -
seeraooeess | 3221 NORTH SERVICE RD. 2astreer agoess | 9221 North Service Rd.

GITY-ST-2IP BURLINGTON ON 2scnv-size | Burlington, Ontario L7R 3Y8

TIM.E wi [T DELETE 31 TILE or, VP, TFO and T [ change ] Adaition |
RAME FORSAYETH, . MICHAEL 22 NAME Michael P. Forsayeth

smeeranoress | 3221 N. SERVICE RD. saseer aopeess | 3221 North Service Rd.

CITY-S7-2P BURLINGTON ON accrv-stze | Burlington, Ontario L7R 3Y8

TITLE [T peLete 4ETILE [T Change L] Addition
NAME 4. 2 NAME

STREET ADORESS 43 STREET ADORESS

Ty -ST-2P 44 CIIY-S1-2P

TITLE T T DELETE 51TILE [7 change -1 Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 5.4 CiTy-S1-2

TiLE [ oecete 61 TITLE [T change L] Addition

| Wane 6.2 NAME
1 smReet ADDRESS 63 STREET ADDAESS

: gOv-81-21 YVl 64 CITY-ST-2IP

14. | hereby caertify that the information sppplled with this ling does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the informalion
indicated on this annual refjort or sybp@mental anpdal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ( am an
officer of director of the corfyoratiorf or, rec rustee empowered o execute this report as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if chandad, mant with an addross

- SIGNATURE: o loriA E.Evans  3/25/98  905-336-1800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Tare Daytmeo Priona # . OS61039

CR2E034 (10/97)



