FILED

2002 UNIFORM BUSINESS‘ REPORT (UBR) Mav 06. 2002 8:00 am

DOCUMENT #  J33038 Se{retary of State

1. Entity Name

SCHOOL BUS STOPS OF AMERICA OF LAKE COUNTY, INC. 05-06-2002 90157 036 ***150.00
Frincipal Place of Business Mailing Address

3103 KURT STREET (2P -~32726) 3103 KURT STREET {2IP - 32726)

P.O. BOX 1776 P.0. BOX 1776

A O

2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE) Number Applied For
59-2715958 Not Applicable
Zi Zi t i
° Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

— = CE=S = = —— B —=—I=Nama

JOSEPH SILAS

WARFIELD, ROBERT E" JR. Street Address (P.C. Box Number is Not Acceptabie}
2034 CROOKED LAKE ESTATES " 2233 Cypress Cove Drive
3103 KURT STRE

EV 726 ity FL | %5%%g

Tavares, !

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 Florida,

S

S;C;@ATUHd_M@J Joseph Silas &£ /&b /QODA

Signatura, typad or printeaMama of registered agent and titls if agplicable (NOTE: Registersd Agent signature required when ramsbaurﬁ] / / DATE
9. This carporation is eligitle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Einanci
Tax filing requirement and slects to o so. After May 1, 2002 Fee will be $550.00 ot R dag’g’ri'r?gmi:rfnc'ng f(iﬁ?o“‘;gsae
(8ee oriteria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TINE PD ‘ﬂueme L Ol Change [ Addition
NAME WARFIELD, ROBERT E. NAME DELETE
steer ADGRESS | 2034 CROQKED LK EST LN STREET ADDRESS
CIY-ST-7IP EUSTIS FL CITY-ST- 2P
TNLE D [J Delate TNLE Secretary/Director Tohange  [7] Addition
NAME TERRY, R. RAY NAME TERRY, R. RAY
STREET ADDRESS | 1200 NORTH BOULEVARD WEST SIREETADDALSS (1760 Lake Villa Drive
Crv-sT-ze LEESBURG FL 34788 OS2 |favares, Florida 32778
T . - O Detete - - . me President/Treasurer/Diredtime ﬂﬂddiﬂon
NAME NAME SITAS, JOSEPH
STREET AGDRESS STREET ADDRESS |5 9 3 3 Cypress Cove Drivee
ry-St-21p i Ure-stafk g vares, Florida 32778

TITLE [T Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2IP . CITY-5T-ZP

TILE 1 velete TITLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2IP ‘ CITY-ST-2IP

MLE 3 velete TITLE [ change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Ip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and acgyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered t

her like empowered.

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_changed, or on an attachmenit yw ddresy, with all
SIGNATURE: %Z:‘V b e ORI REY ITerry 4/22/02 (352) 267-1010

siGNATURE ND TYPED thM‘eo NAME o;élc.mnﬁ OFFICER OR DIRECTOR Cate

O WY ||

Av

h

CR2E034 (9/01)

Daytima Phone #




