2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ3000004413

1. Enlity Name

DURHAMWAY BUS LINES LIMITED INCORPORATED

Principal Place of Business

485 WATERLOO COURT
OSHAWA, ONTARIC
GANADA L1H 3x2

Mailing Address

485 WATERLOO COURT
OSHAWA. ONTARIO
CANADA L1H 3X2

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90007 040 ***150.00

nUUOd LYy

3. Mailing Address

53

2. Principal Place of Business

S Vaunda (A E

A A TR

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

r‘r'“_r\n(‘p\

DO NCT WRITE IN THIS SPACE

City & State City & State ~— | 4. FE1 Mumbes Applied For
\Jk) \'\.T%\. N Q T\k&f\o 94-3191468 Not Applicable

Zip Country Zp | Sty i ; $8.75 Additional
L—’ M 6\2- < . ! _ 5, Certlflc_.a‘E of Status Desired O Fee Required,  —

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STINCHFIELD, SANDRA

Name

Street Address {P.0. Box Number is Not Acceptable)

9346 TRADEWINDS AVENUE
SEMINOLE FL 34646
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan remstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requiremenrt and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution, Added to Fees

{See criteria on back) O . Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTSC (3 Gelete TITLE [ change [ Addition
NAME ING, PAT NAME
STREET ADDRESS | 42 CYNTHIA COURT  STREET ADDRESS
CITY-ST-2P WHITBY ON CHTY-$7-2IP
TITLE D 1 Delete E s _ ) [Bthange [ Adcition
N THOMAS, ELLEN MARIE we  THromos | Ellen Moo
sTreeT ac0REsS | 83 HEMINGFORD PLACE SREETADDRESS | ST/ 1 Genoe, Ld . C
CITY-ST-2IP WHITBY ON CITY-ST-2P \n\)\r\..\‘-\‘\’bq L Oy Canadior AR gkf
TILE - [ Delete - e - - T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP '
TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZiP
TITLE [ Delete TITLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

13. | hereby certity that the information supplied with this filling does not gualify 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 trug 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 or the receiver or trustee empowered tohex?ﬁute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

i other like empowered.

changed, or on an attachment with an address, wi

SIGNATURE:

N e aqbo G540 -aoRT

Data Daytime Phone #

CR2E034 (9/99)



