2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT # 25898 T Secretary of State

1. Entity Name -21-2003 90500 044 ***150.00
NICHOLS SCHOOL BUS SERVICE, INC. 01-21-20

Principal Place of Businass Mailing Address
8913 NORMANDY BLVD 3824 ALDINGTON DRIVE
JACKSONVILLE FL 322216703 JACKSONVILLE FL 32210-5109

: s AR AR TR LA

2. Principal Place of Business

Suite. Apt. #, ete. Suite, Apt. #, etc. {7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2974449 Not Applicable
i Country <ip Country 5. Cerlificate of Status Desired [ feae-ggq L’:S:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WDAV'S:JOHND-—%:;‘-*- =, m——— == S = Street A GEs s {P O Box NomberisiNot Accoplabieys s —im o
4543 WESCONNETT BLVD
JACKSONVILLE FL 32210
L City FL | ZrCode

8. The above,napﬁéd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2

'lSignatura, typed or printed name of registered agant and 1itls it applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
. 9. Election C Fi
Ateray 1,200 Fo wil o 5300 ST S50 e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 0 Detete e [T Change [ Acditior
NAME NICHOLS, IRENE NAME
sTREET ADDRESS | 3824 ALDINGTON DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
TITLE D 1 pelete TITLE [ Change [ Addition
NAME NICHOLS, KENNETH hAME
STREET ADDRESS | 3824 ALDINGTON DR. " STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL : CITY-$1-2IP
TITLE D 3 Deleta TITLE o [ change [ Addtion
N EVERETT, BARBARA NICHOLS R K
sTReeT ADDRESS | 3953 ALDINGTON DR STREET ADDRESS
CITY-§T-7IP JACKSONVILLE FL CTY-ST-2IP
THLE | Delete TITLE [ Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
" omv-st-zp CITY-ST-2IP
TITLE {1 Delete TME O Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, { 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 information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addre:%)v?vilh all otherﬁe pmpoweze& 0‘/
TReme Nychols
SIGNATURE: Mgy REQUIRSZ7es™ [ =503  7U-304Y3

CR2E034 (10/02)

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Sate Daytime Phone #




