2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H59634
1. Entity Name

ZUBERS' CHARTER BUS SERVICE, INC.

Principal Place of Business Mailing Address

355 WILLIAMS POINT BLVD.
COCOA FL 32927
us

COCOA FL 32827
us

355 WILLIAMS POINT BLVD.

2. Principal Place of Business 3, Mailing Address

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

00 NOT WRITE IN THIS SPACE

Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90041 044 ***150.00

0RO R

City & State City & State 4. FE| Number Applied For
' 59—2650543 Not Applicable
Zip Country Zip Country $8.75 Additional

O

5. Certificate of Status Desired

Fee Required

m oo —B.-Name and. Address.of. Current Registerad Agent:

e[ e % Natne and-Address of New Reglsierod Agent

MOBERG, RUDY
355 WILLIAMS POINT BLVD.
COCOA FL 32927

" Kart K-Moberq T

Street Address (P.O. Box Number is Not Accbétame)

3898 Bureo P/

FL

“Tirtusvillte

32776

8. The above named entity submils

SIGNATURE %//

s statement for the purpose of changing its registerad offj ézygijered agent, or both, in the State of Florida.
~
K /

)% \o. Kar/ R.

bero o o BUE02

Signature, typed or printed name of

istBrad agent and til\ﬁépl\'@le.

(NOTE: Registered Agent signaturg re@nfmhen reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e DP Delete TILE pn’,' o Change [ Additicn

NAME MOBERG, RUDY % NAME ﬁ:‘—( R.Mo btq E x

staeet acoess | 355 WILLIAMS POINT BLVD sweET00kEss | 39Q 8 Bureo P/

orv-st-zp | COCOA FL 32927 ) ov-sep | T, feagwt I, Ft. 21796

TILE D [X[)eaete TITLE v"u "ﬂ‘ yf:hange [ Addition

s | 3008 BUTCO PLACE - evnss | Sharon R-Mobscy . 74
avstre | TTUSVILE FL327%8. o - = oo . . _|lomsre_ |3898 BuTeo Pl Trfusville FL 52776

TITLE ) O Delste TITLE Seety O Change  addtion

NAME NAME Sha"qa L4 m r

STREET ADDRESS STREET ADDRESS m% ured P

CITY-ST-2IP CITY-5T-2P Triusviile . L 321790

TTLE 1 Delete TLE ' [l Change [} Addiien

HAME i HAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE O Change ] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-SF-2IP

TITLE [ Delete TITLE [ crange  [J Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Staiutes. | further certify that the information
indicatec on this report or supplernental 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 ar trustee empowerad {0 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 121if

changed, or on an attachment with ap address, with all other like empowered.

SIGNATURE:

3z} -
21502 b3i-

7777

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

o

o] Phi # -
aytima Phone .‘?J'E

CCLLLELLY

nv

CR2E034 (9/01)



