2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L25898

Mar 19, 2004 8:00 am
Secretary of State

1. Entily Name

03-19-2004 90058 Q07 ***150.00
NICHOLS SCHOOL BUS SERVICE, INC.

Principal Place of Business

8913 NORMANDY BLVD
JACKSONVILLE FL 32221-6703

Maiting Address

3824 ALDINGTON DRIVE
JACKSONVILLE FL 32210-5109

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOBE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2974449 Not Applicable
Zp Country Zp Country 5. Certificale of Staius Desired ~ [] 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gg‘%%%gggh?NéTT BLVD - I Street Address (P.O. Box Number}s Not Acceptable) .

JACKSONVILLE FL 32210

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered oftice or reg|siered agent, or both, in the State of Flcrida. | am familiar with, and accept
~"he ovligations of registered agent.

SIGNATURE

Signature. typed or printed narrd of registered agent and litle if applicabla

iLE NOW'!‘ FEE lS $150 0 <
. ﬂerMay1 2004 Fee will be $55_ .00 &
eck Payabre tc Flonda Departmem oi Slate

(NOTE: Registered Agenl signaiure requirec when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ cetets TLE f JE ’Ee ﬁcs /C{eﬂ(' JIeCdsafL'M:hange [ Addition
NAME NICHOLS, IRENE NAME

STREET ADORESS (3824 ALDINGTON DR. STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FL CITY-ST-ZiP

TINE a} ﬂoeme THTLE O change {1 Addition
NAME NICHOLS, KENNETH NAME

STREET ADDRESS [ 3824 ALDINGTON DR. STREET ADDRESS

CiTY-ST-7iP JACKSONVILLE FL CITY-ST-2IP

me D ] Detete e j‘% a5 /2/6/7 T%ﬁ'é’é’ fQ’]é&f{ }ﬂ,cnanqe O Addition
NAME EVERETT, BARBARA NICHOLS HAME

STREETADDRESS 3653 ALDINGTON DR - .- STHEE [ ADDRESS -

CITY-ST-21F JACKSONVILLE FL CITY-8T-ZIF

TITLE [ petete TITLE - O Change  [J Addition
NAME NAME

STAEEY ADDRESS STREET ADDRESS

CIY-s7-27 CITY-ST-21P

MnLE 3 oelere TLE [ change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP GITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does nat gualify far the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1h|s BROH-ge5Y mental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath, that | am an officer or direclor
rustee empowered to execute this rg A% rEqui Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ith ail other ikg-g

apn address,

By7-0f  GF-777-5/4Z

Date Daytime Phone #

SIGNATURE

/L
OF SIGNING OFFICER OR DIRECTOR

’ AN LA [
SIGNATUFE AND TYPED OR PRINTED NA




