200Q UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000004130

1. Entity Name

: FILE
BUS COMP SAFETY ASSOCIATION, INC. LED

00 MAR -7 PHI2: 51

Principal Place of Business Mailing Address

425 WEST BROADWAY, STE. 400
GLENDALE CA 812041269

SECRETARY OF STATE
425 WEST BROADWAY. STE. 400 TALLAHASSEE; FLORIDA
GLENDALE CA 912041269

2. Principal Place of Business

A A A

3. Mailing Address

Suite, Apt. #, ate.

Suite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
95.4 144912 Not Applicable
i t Zi Count it
Zin Country P ountry 5. Certificate of Status Desired i $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent™ ~ - 7. Name and Address of New Registered Agent
Name

HOWERY, MICHAEL C Street Address (P.O. Box Number is Not Acceptable)

1515 S. ORLANDO AVE.

MAITLAND FL 32751-6471

Zip Code

City FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed of printed nama of registered agent and ttle if appcable. {NOTE: Registered Agent signature required whean reinstating) DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

] 1. Election Campaign Financin
Tax filing requirement and elects to do so. palg ©

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria an back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
TITLE CPT O pelete TITLE [ change 7] Addition
NAME KALIOR, LAWRENCE J NAME
STREET ADDRESS | 425 WEST BROADWAY, STE. 400 STREET ADDRESS
CITY-ST-2P GLENDALE CA 91204-1269 CITY-ST-2IP
TITLE (5] I Delete TITLE _ — R Change [ Addition
NAME GELLER, RONALD A NAME e | 0 1 2 :_If.,—_j 1k !:IDI—,I:. !-1_ j.::l HIH'I“'J—‘

PR s — e

STREET ADDRESS | 425 WEST BROADWAY, STE. 400 STREET ADDRESS P;; *} 14;_%-“-["_ *1*;# g ’__:,1-*—?,:‘
CITY-8T-2IP GLENDALE CA 91204-1269 CIry-§T-2I XX, 12 ARE L0, 1D
TITLE T - : (3 Deiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-5T-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME “ NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-21F CITY-ST-2IP
TITLE ] pelete TITLE [ Change (O Aadition
NANE NAME
STREET ADDRESS STREET ADDRESS SP
CITY-ST-2IP CITY-ST-2tP

13. | 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 ar supplemental report is true 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 to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi@ En agdress, with all other like empowered.
T— = R

SIGNATURE:

ST g

o e -

Lawrence J. Kalior

March 2, 2000 818-246-28Q0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dats

Dayting Phona #

0576541

CR2E034 {9/99)



