e —— |
2002 UNIFORM BUSINESS R\EPORT (UBR) FILED

DOCUMENT # N11866 May 28, 2002 8:00 am
Sy ane Secretary of State

PUBLIC SCHOOL BUS DRIVERS OF OSCEOLA COUNTY, INC 05-28-2002 91528 011 ****6] .25
Principal Place of Business Mailing Address
2540 OLD DIXIE HIGHWAY 2540 OLD DIXIE HIGHWAY
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
59—2591481 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired O i§ese.ge5q lﬁ?ecgtional
6. Name and Address of Current Registered Agent - o ~7."Name and Address of New Registered Agent
Name
ADKiNS, PAULA Street Address {P.O. Box Number is Not Acceptable}
2573 N STEWART
KISSIMMEE FL 34746
City FL Zip Code

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 e AEHC— st/mo=

CR2E037 (9/01)

- Signature, typsd or printed name a7 erad agent and litle- i applicable, (NOTE: Registered Agent signature required when reinstating) DATE
- S
. 9. Election Campalign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD X pelete TITLE PD [3{ Change [ Addition
NAME " [JUWA, JOAN J : : NAME Hawthorne, Patricia
sweeer aooress (901 RACHNA LANE APT G SIREETADGRESS | 442 Louisiana Avenue
CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-ZP St Cloud, FL 34770
TITLE VD [ Delete TITLE VD ‘ (X Change [ Addition
NAME HARRIS, CATHY R NAME Lakin, John D.

streeT anoress 15535 OSCEQOLA DR. smietaopress | 505 Delaware Avenue

cmv-st-zp, - |SAINT-CLOUD FL 34773 - . . - -- e in © - - - QP ON-sT-2P- <8t Cloud, -FLr 34769  —e=— - oo . e
TIMLE V [ Celete TITLE v Change [ Addition
HAME CASTRO, JANE G- NAME Bown, Joan C.

streer anoress | 1661 ANN DR. STREETADCRESS | 5205 Pierre Avenue

orv-st-zp IKISSIMMEE FL 34758 ov-st-ak | St Cloud, FL 34773

TITLE S ; X Detete TILE s [ Chenge (O Addition
NAME . |ALLEN, LINDA H - . NAME Staggs, Robin J. :

staeeT anoress (2228 W ORANGE BLVD STREETADDAESS | 4845 Oriole Drive

orv-st-ze |KISSIMMEE FL 34741 CITY-5T-2P St Cloud, FL 34772

TITLE - (SR - [X Delete TITLE SR [ Change [ Addition
NAME [RELAND, KIMBERLY - NAME Castro, Jane G.

sTreeT Anoress | 508 MINNESOTA AVE streeaooress | 1661 Ann Drive

erv-st2p |ST CLOUD FL 34769 crv-st-zp | Kisgimmee, FL 34758

TITE 1D O Delete TITLE O Change [ Addition
NAME LEVRIER, WILLIAM HAME

streeT npress |1795 QRANGE VISTA BLVD STREET ADDRESS
ory-51-2p  [KISSIMMEE FL 34746 CITY-ST-2IP

12. | hereby certify that the information supplied with this fi

i é; dogs not guality for the exemption stated in Section 119,07§3)(i). Florida Statutes. | further centify that the information

indicated on this report or supplemental repart is trugapd agburate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regei truste £xecute this report as required by Chapter 817, Ficrida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an att; an agidfe Sy 'ketempowered.
s FE LR AT L TN T EA T AN DTSR
SIGNATURE: Willism Ri/fLevViier, (Treasurery i) _g/éy 407-518-4557
SIGNATURE AND TYPED OR PRIM%L Date Daytime Phona #

1




