2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

TROPIC BUS SALES, INC.

H54275

Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90076 036 ***150.00

Principal Place of Business

2900 RTE 9 MALTA
BAELSTON SPA NY 12020
Us

Malling Address

2900 RTE 9 MALTA
BALLSTON SPA NY 12020
us

LT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Sigrjatura_ 1yped or printed name{fl régwsMéﬂlagenl‘A’nd e it applicable,

City & State” - "'" T City & State 4. FEI Number Applied For
59-2538667 Not Applicable
- = —
2 Country e Couniry 5. Certificate of Status Desired (| 58'75 Addltlonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATT IEWS’ ROBERT E Street Address (P.O. Box Number is Not Acceptable}
9440-204 MEADOWOOD DR
FORT PIERCE FL 34951
City FL Zip Code
8. The above na entity submits thiﬁw the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ; (NS ﬂ7// ‘f'/d .

{NOTE: Registerect Agent signalure required when reinstating) DATE

—8~Thig-corporation-is-eligible-to satisfy-ils:Intangibte—|

s o FEsNOWHEFERAS-$150:00 =t o oo — o e e
10. Election C n fi
After May 1, 2002 Fee will be $550.00 setion Lampsion Financing fciﬁqo";aeisae

Tax filing requirement and elects to do so.
{See criteria on back) ﬁ

Trust Fund Contribution.
Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE : NChange [ Adaiion
N MATTHEWS, GLENN J v , :
STREET ADDEESS | 4478-SEQUBIA-CIR—_ sweeroress | Yo ANA/VESHE (ane
omr-ST-2P - FOMS-RIVER NI 08753~ cm-sizp | EOLNSEVoOor N Y IAE3 f
e D X, 1 Delete e i Ol Changs [ Addition
NAME MATTHEWS, ROBERT E. NAME
STREET ADDRESS | 9440-204 MEADOWOOD DR STREET ADDRESS
n:mr-g%f FORT PIERCE FL 34951 GITY-ST-2P
mg/ D O pelets TITLE Xﬁhange [ Addition
NAME MATTHEWS, BRUCE R NAME = . B
STREET A00RESS | 6 @ PE-Rp———. swerranneess | £ A9 Cp p!n,? S[SK.:‘O Df}L,L_
p— i ' -
orv-s2P | SARATOGA SPRINGSNY-42866 s | Puntn bada, £ 3390
mme " Y - It - T e e == [ Delete T TITLE L e e - —[] Change [ Additian
NAME MATTHEWS, BRADLEY J NAME
STREET ADDAESS | 3805 EDGEWATER ST STAEET ADDRESS
CITY-§T-2IP HIGH POINT NC 27285 CITY-§T-2IP
TITLE O pelete TILE [ cChange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-7IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME ‘e SRR ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

indicated on this report or supplemedia
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

13. | hereby certify that the information sugflied witryﬁs filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
5 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered 10 exe

e this teport.&s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
o other like empowerad.

ot s T T E e
FEQUIRED

e STGNATURAND TYPED OR PRIN

7)1/ §
TED NAME OF SIGNING OFFICER OA DIRECTOR Datat Daytima Phone #

¥ R

g

CR2E034 (9/01)



