2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # . F93000003915 < Secretary of State
1. Entity Name b 02-06-2003 90059 043 ***150.00
LAIDLAW TRANSIT MANAGEMENT COMPANY, INC.

Principal Place of Business . Mailing Address

55 SHUMAM BLVD 3221 NORTH SERVIGE ROAD »

STE 400 BURLINGTON ONTARIC

NAPERVILLE Il 60563 CANADA L7R 38
3. Mailing Address

2. Principal Place of Business

Suite. Apt. #, stc. : Suite, Apt. #, etc. [ CHEGCK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

' 23'2320563 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CT CORPORATION SYSTEM Strest Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalurs, typed ar prinled name of registerad agent and title it applicable. (NOTE: Ragisterad Agant signalure required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
At Moy 1,200 Foo il b $56000 o St Compon s 1 95,00 Moy o
Make Check Payable to Florida Department of State ’
10. . CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE Dp [ Delete TITLE P . Bl Change [ Addltion
e GRAINGER, JOHN R AME Era1 naer, John R. '
sTreeT AonRess | 3221 NORTH SERVICE RO, BURLINGTON smeeraooress | D9 Shuman Blvd., Suite 400
crv-st-2F | ONTARIO, CANADA L7-R3Y8 CITY-ST- 2P Naperville, I1linois 60563
TITLE VPM X Delete TITLE [0 Change  [C] Addition
NAME FOLKES, JAMES NAME
STREET ADDRESS | 55 SHUMAN BLVD,SUITE 400 STREET ADDRESS
CITY-ST-2IF NAPERV‘LLE IL 60583 CITY-8T-2IP
i VPP Delele me AS . [ Change  X(X) Acdition
NAME GERRARD, DAVID NAME Ivan R. Cairns . '
STREET ADCFESS | %5 SHUMAN BLVD,SUITE 400 sreeroneess | 3221 North Service Rdad
or-s1-2¢ | NAPERVILLE IL 60563 CITY-ST-2IP Burlinaton. Ontario L7R 3Y8 .
TE 5 &1 Delete TLE AS [ change [ Addition
HAME RIGGS, SUSANNAH H NAME Susan A. Whittaker
stweet A00AESS | 3221 NORTH SERVICE RD, BURLINGTON SRETADDAESS | g0 Six Flaas Drive, Suite 300
crvst7F | ONTARIO, CANADA L7-R3Y8 eresTy Arlington.—Texas—76011=6329
TILE VPF [ Delete TILE O change [ Addition
NAME DEROSE, LOUIS A NAME
STRFET ADDRESS | 55 SHUMAN BLVD.SUITE 400 STREET ADDRESS
CITY-ST-ZIP NAPERV!LLE 'L 60563 CITY-ST-ZIP
TILE S 1 Delele TLE c [ Change [ Addition
NAME [EVANS, LORI ANN E NAME
streer A0oResS | 3221 NORTH SERVICE ROAD STREET ADDRESS
CITy-S8T-2P BURLINGTON,ONT L7R 3Y9 Simy-st-aie

12. | hereby certify that the information suppligg’with ihis-f#rg-caes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental géperT]s true anc 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 receiver. or tru : £ bowered to exeCute this report as rg quired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Black 11 if

dOQIEZ cl

changed, or on an attachmentith a

s

SIGNATURE: SR R P T Tora N, E. Evans  January 3/. 2003 (905) 336-1800

SRATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




