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| PROFIT FLORDA DEPARIMENT OF STATE
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1. Corporaton Name

NICHOLS SCHOOL BUS SERVICE, INC.
Mrlh ug Achidress

Provacpa’ Place of Buasngs

3824 ALDINGTON DR, 3924 ALDINGTON DR.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
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N 10/23/1989 03/13/1995
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g. Name and Address of Current Registered Agent 10. Name and Address of New Aepistered Agent
81| Name
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CR2E034 (12/95)
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