2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # J33038 L, Msal‘ Olt, 200111%200 am
1. Entity Nama ecre ary 0 tate ;
|
. SCHOOL BUS STOPS OF ANERICA OF LAKE COUNTY, INC e 00 600E3 005 e 50,00
I
Principal Place of Business Mailing Address
3103 KURT STREET (2P - 32726} 3103 KURT STREET (ZIP - 32726)
P.O. BOX 1776 P.C. BOX 1776 Lipsn2an
EUSTIS FL 827278776 EUSTIS FL 32727-8776 T
S s AN ERED AR
Sulte, Apl. # etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS 8PACE
City & State City & State 4, FEI Mumber 59_2715958 Applied For
Not Applicable
Zp Couniry aip Couniry 5. Certificate of Status Desired [} $8'75 Aditional
’ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
WARFIELD, ROBERT E., JR. T
2034 CROOKED LAKE ESTATES LANE treet ress (P.O. Box Number is Not Acceptable)
3103 KURT STREET
EUSTIS FL 32728
City F’I Zip Code

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

SIGNATURE
Signature. lyped or orsed narre of registerac acent ano dte f anp cab e (NOTE. Regiswered Agant s.gnature cequired when reinstat 1g) DAL
9, This Qprporatiqn is efigible to satisfy its Intangible FILE NOWII FEE IE'? $150.00 10. Election Campaign Fnancing $5.00 way 8o
Tax filing requiremont and elects to do so. Afier MAY 1, 2001 Fee will ke $550.00 Trust Fund Contribution, I Added 1o Fe)‘;s
{See criteria on back] O iake Check Payable fo Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

TE PD [ Delete TrLE [ change [ pediton | 8

HAME WARFIELD, ROBERT E. M =

sTacer anoress | 2034 CROOKED LK EST LN SIREET ADDRESS g

CITY-5T-2/P EUSTIS FL DITY-5T-2P by
o~

TLE D 1 Delete TILE [F Change [ Additio | CC

e TERRY, R. RAY e ©

sThee; aooress | 1200 NORTH BOULEVARD WEST STREET ADDRESS

CITY-8T-2IP LEESBURG FL 34788 Ty -57-2P

THLE [ pelese ILE [ Change [T Addition

NAKIE MAME

STREET AGDRESS STREE[ AGDRESS

CITY-ST- 2P CITY-§3-2IP

TITLE [ Delete THLE [Jcharge [ Addition

NAME NARAE

STRES] ADDRESS SIRZET ADDRESS

CITY-5T-7F CIry-g1-21p

TITLE ] Delcte TITLE 1 Coange [ Acdition

NAE NAME

STREET ADDRESS SIREET ADDRESS

CIry-3T-2P LITY-ST-7iP

TILE O Delete HHI O Cimnge [ Additios

HAME NARIE

STREET ADDRESS SIREET ADDRESS

CITy-ST-2P CITY-ST-2IP I

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature $Matrhave the same legal effect as if made under cath, that ! am an officer or director
of the corperation or the receiver or trysteegmpowered to execute this reporLA¥Tequired by/C/‘Hapter B07, Fiorida Statutes; and that my name appcears in Black 11 or Black 12 f
il s S .

changed, or on an attachment with an addigss, withll ok 7mpowe Sele
Vo N 2/at/e s ¢
- e c-— - : ~) 7 - r_,e? ,.""4‘ o p e - ", r
SIGNATURE: ™ 4 [éj 15K J2H/ 0 3L2-387 - 39
SIGHATURE AND TYPED OR PRIITED NAME, OF SIGNINGOFFCER DR DINECTOR . T [l D Pron ¢
‘ g s i =™ .{)A ')-‘
"—'——#—m IR




