0001169

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
$ FILED

PROFIT
CORPORATION (i Tovoom it o Apr 25,1999 8:00 am
ANNUAL REPORT Secre ary of State ecretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # F96000003690

1. Corpor.ation Name

LAIDLAW TRANSIT SERVICES, INC.

04-25-1999 90009 042 ***450.00

- TAERRRMAR N ERA R

Principal Flace of Business Maiting Address
5360 COLLEGE BLVD 3221 N. SERVICE RD.
STE 200 BURLINGTON ONTARIQ | 7R -3Y8
OVERLAND PK KS 66211 DO NOT WRITE IN THIS SPACE ‘
us 3. Date Incorporated or Qualifed !
07/22/1996 \
2. Princip:1l Place of Business 2a. Mailing Address 4, FE! Namber Ap slied For ‘
21] 26 52-192964 1 No:Applicable | |
Suite, £.pt. #, etc. Suite, Apt. #, etc. iti [
P P §. Certifc ate of Status Desired O $8.75 #dditional ‘
E| _El Fee Rejuired
City & State City & State 6. Election Campaign Financing 0 $5.00 vay Be l
El ;\ Trust “und Contribution Added t> Fees 1
Zip Coutry Zip Country 8. This corporation owes the current year Intangible ]
;1 [2—5—1 E| E‘ Perso 1af Propeny Tax. [ es [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent ]
81| Name |
C T CORPORATION SYSTEM = — — "
1200 SOUTH PINE ISLAND ROAD Street A idress (P.O. Bo ¢ Number is Not Acceptable) ‘
PLANTATION FL 33324 83 ]
|
84| City FL 85] Zip Code |
11. Pursuant to the provisions of S =ctions 607.050:! and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing s -egistered
office or registered agent, or beith, in the State of Florida. Such change was authorized by the corperation’s board of Jirectors. | hereby accept the apiointment as recistered
agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.
SIGNATURE
Signature, typed or printed n: me of regisiered agen and tite if applicable (NO" E: Registered Agaat signatura red Jred when reinstating DATE y
12, QFFICERS AN) DIRECTORS 13, ADDITIINS/CHANGES TO OFFICERS aND DIRECTORS IN 12 224
TME PD [J DELETE 11TITLE [JChange  []Addition E
NAME GRAINGER, JOHN R 1.2 NAME 3
streetaocriss| 3221 N. SERVICE RD. 13 STREET ADDRESS b
orv-stze | BURLINGTON ONTARIO L7R -3v8 14 CITY-ST-ZIP &
TME [ ] DELETE 24TME T)Change ) Addiion | Q
NAME RIGGS, S H 22 NAME
sTReeT anors ss| 3221 N. SERVICE RD. 23 STREET ADORESS
CITY-ST-2IP BURLINGTON ONTARIQ 2.4CITY-ST-ZP
TME VCT ] DELETE 31 TME [JChange [ Addition
NAWE FORSAYETH, MICHAEL 32 NAME
smee aoore ss| 3221 N. SERVICE RD. 1.3 STREET ADDRESS
CITY- 5T 2P BURLINGTON ONTARIO L7R -3Y8 34, CITY-ST-ZP
TILE VP S DELETE 41TME [JChange (] Addition
NAME KEIPER, STEPHEN 4.2 NAME
streer apore 58| 12301 WILSHIRE BLVD., #505 43STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA 90025 44 CITY-ST-ZIP
TME '] L1 DELETE 5ATMLE [Change  [_]Addiion
NAME YATES, WILLIAM 52 NAME
sTreeTapoRt 53| 5360 COLLEGE BLVD. 5.3 STREET ADDRESS
CITY-ST-ZPP QVERLAND PARK KS 66211 54CMTY-5T-2P ;
THLE ] pELETE 61TME [Jchange [ Addition -
NAME 6.2 NAME '
STREET ADDRE 55 6.3 STREET ADORESS :
CITY-ST-7P 64 CITY-ST-ZIP
14. | hersty certify that the informa ion supplied witi1 this filing does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ¢ ertify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signat tre 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 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block -2 or Block 13 if changec, or on an attachment with an address, with ail other like @mpowered.

IRE REQUIRED

ME OF SIGNING DFFICER OR DIRECTOR

SIGNATURE: ~SIENET

SIGNAT IRE AND TYPED OR PRINT




