b

2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # H59634 May 04, 2001 8:00 am
1. Entty Neme Secretary of State
ZUBERS' CHARTER BUS SERVICE, INC.
05-04-2001 90071 020 ***158.75
Fringipat Place of Business Mailing Address
355 WILLIAMS POINT BLVD. 355 WILLIAMS POINT BLVD.
COCOA FL 32927 COCOA FL 32927
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2650543 Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired E/ Fee Required
6._Mame and Address of Curreni Registered Agent _ e ] 7. Name and Address of New Registered Agent —
Name
MOBERG, RUDY Streel Address (P.O. Sox Number is Not Accepiable)
355 WILLIAMS POINT BLVD. reet Address (7. Sox Bu P /
COCOA FL 32027
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .
Tax fi!iné3 requirememgand elects tg do so. ° After MAY 1, 2001 Fee wili be $550.00 10 ﬁig?izr%ag;jr?guzg: eng O fg;g?oh’;?é? e
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TLE DP g Delete Time DP [Wlhenge [ Addition | &
we | ZUBER, MILLARD C. i Moberg , Rudy s
sraeer aporess | 276 NO SAMSULA DR STREET ADDRESS 3SEWinYams PE Bivd 3
orv-st-7p | NEW SMYRNA BEACH FL CITY-ST-2P Cocoa FL 22927 S
TLE D Delets TITeE Wrchange (] Addion | &
NAME ZUBER, BARBARA A. K NAME D Mﬂ b¢f3 ’ Kar/! Pl ©
streer anoress | 276 NO SAMSULA DR STREET ADDRESS 389¢ Puteo
“cirr-sr-2p-- -| NEW SMYRNA BEACH FL- - ] Qs | - T fusvitle, Fr. 32796 - - - T
TILE [ Delete TITLE Y [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-ZIP
TITLE [ Detete TILE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T- 2P
TITLE [ Dalete TITLE [l Change (7] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or 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, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachme th an address, with all other like empowered.

Riidy Mabe? $/22/01  32/-430-2777

SIGNATURE AND 'I'rFED OR PRINTED NAME DF(SHMG QFFICER OR DJ,ECTOR Date Daytime Phana #




