NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1 1866;

1. Corporation Name

PUBLIC SCHOOL BUS DRIVERS OF OSCEOLA COUNTY, INC

FILED

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90166 027 ****61.25

Principal Place of Businass

Mailing Address

2540 OLD DIXIE HIGHWAY
KiSSIMMEE FL 34744

2540 CLD DIXIE HIGHWAY
KISSIMMEE FL 34744

AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated of Qualifed

21 26] 11/01/1985

Sulta, Apt. #, etc. Suite, Apt. #, etc. - 4. FEI Number Applied For
I22] [27] 59-2591481 Nt Applicable

; City & Stat . it

City & State ity & State 5. Certifcate of Status Desired ] $8.75 addiional
E‘ —2_3\ . Fea Reguired

Zip ~ Country Zip Country 6. Election Campaign Financing O 5500 May Be
m Es—l —2;1 1_3_0] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerod Agent

81 Name
ADKINS. PAULA 82| Street Address (P.C. Box Nurnber is Not Acceptable)
2573 N STEWART =
KISSIMMEE FL. 34746
84] city FL |35 Zip Code

11. Pursuant to the provisions of Sections 6§17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose cf changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction §17,0503, Florida Statutes.

SIGNATURE - 3 Y~PF~F

{ 4f registerad agont and tile i applicable. {NOTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD ] DELETE 11 TITLE [ Change O Addition
HAME ROBERSON, JAN S 1.2 NAME :
stReeT sooress| 4785 NORTHWIND BLVD 13 §TREET ADORESS
CITY-ST-2IP KISSIMMEE FL 34746 14 CITY-ST-2P
TIMLE VD " [ DELETE 21 TME [JChange [ Addition
NAME PACHECO, ELIZABETH 2ZNAME
streeTADoREss| 2340 QUEENSWOOD CIR 23STREETADDRESS | )
CITY- 5T-21P KISSIMMEE FL 34743 2 ACITY-5T-2P
TME v (7 DELETE 31TME [JChange  [J Addition
NAME BENDIX, DEBBIE 3.2 NAME
sTReeTADDReSS| 2680 DEBANY RD 3.3 STREET ADDRESS
CITY-$T-ZIP KISSIMMEE FL 34744 34, CTY-ST-2IP
TME S [ DELETE 4L4TLE [Dchange [l Addition
NAME LE VRIER, BILLIE J 4.2 NAME
seeeTaopress| 1785 QRANGE VISTA BLVD 4.3 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34746 44 CITY-ST-2P
TMLE SR ] DELETE 5ATITLE [Ochange [ Addition
NAME IRELAND, KIMBERLY B2HAME
streeT aooress| 508 MINNESOTA AVE 5.3 STREET ADDRESS
CATY-ST- 2P ST CLOUD FL 34769 5.4 CITY-ST-ZP
TME D [J DELETE B1TME [OcChange [ Addition
NAME LEVRIER, WILLIAM 82 NAME
sTReeTaDDResS| 1795 ORANGE VISTA BLVD 63 STREET ADORESS
CITY-ST- 2P KISSIMMEE FL 34746 _ 84 Crry-ST-ZP

14. | hareby certify that the information supplied with this filing doas not quatify for the exemption stated in Section 118.07(3)(j), Flarida Statutes. | further certify that the information
indicateéd on this annual report or supplemental annual report is true and acceurate and that my signature shall have the same legal effect as if made under oath; that t am an

officer or director of the corporation or the receiver or trustee empowergd
Block 12 or Block 13 if changed, or on an ajtachment wiiTp

SIGNATURE:

P LI 4
SIGNATURE AND TYPED OR JRINTED NA|

pn address

OF SIGNING OFFil

ICER OR DIRECTOR

to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in
with gitther like empowered.

HARED

XEL T 7535370

0073325

CR2E037 (11/98)

Datel7 . Daytime Phone #



