2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (5/99)

ot Mar 02,2000 8:00 am
SCHOOL BUS STOPS OF AMERICA OF LAKE COUNTY, INC. Secretary of State
03-02-2000 90123 023 ***150.00
Principal Piace of Business Mailing Address
N03 KURT STREET (AP - 32726) 203 KURT STREET {ZIP - 32726)
P.0. BOX 1776 P.O. BOX 1776
EUSTIS FL 327278776 EUSTIS FL 327271776 a -
LB
Suile, Apl. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Nymber Applied For
59—27 15958 Noet Applicable
zi i it
P . Country Zip Country 5. Certiticate of Status Desired ] $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
= e - ew . Name- —. -
WARFIELD, ROBERT E., JR. Street Address (P.O. Box Number is Not Acceptable)
2034 CROOKED LAKE ESTATES LANE
3103 KURT STREET
EUSTIS FL 32726 : :
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - .
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tr:j;:tIgﬂnda(r:noiz?\rganw::mmng 0 fg'gﬁohgzzfe
(3ee criteria on back) O Make Check Payable o Department of State
1. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD ™ pelete TTLE [Jchange [ Addition
NAME WARFIELD, ROBERT E. NAME
streer aooress | 2034 CROOKED LK EST LN STREET ADDRESS
CITY-ST- 2P EUSTIS FL CITY-ST-2IP
TTLE D O pelete TITLE [ Change £ Addition
NAME TERRY, R. RAY NAME
street aooress | 1200 NORTH BOULEVARD WEST STREET ADGRESS
CITY-ST-20P LEESBURG FL 34788 CITY-ST-ZiP
TITLE O pelete TITLE [ change [ Addition
NAME __ ) NAME
STREET ADDRESS STREET ADDRESS ~ ) -
CITY-ST-2IP CITY-ST-2iP
TITLE ] Delete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ) ] Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TITLE [ Delete TILE T change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2ZIP
13, 7 hereby certify that the information supplied with This iing does not quaiity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver ortrustes g is-rep quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni+ g v ¥ i
1 Z — -,
SIGNATURE: i LA KLY Kopeier E Wawriein de 1250 2 -SFo19%
SIGNATURE AND TYPED OR pmmzn’ha@r SIGNING OFFICER OR DIRECTOR Dals T Daytime Phone #




