2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002006 FILED
1 Entiy Name / Jul 20, 2000 8:00 am

SUWANNEE VALLEY TRANSIT, INC. Secretary of State

07-20-2000 90024 006 ****6] .25

Principal Place of Busingss Mailing Address 01-26-2000 90121 017 ****5]1.25
1992 CEDAR STREET P O 80X 1992
CROSS CITY FL 32628 CROSS CITY FL 32628
T R AR TR
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59'3192790 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 A'ddi'lional
a8 Required
5. Name and Address of Currerit Registered Agent—= i mmeis]sm ez o =7-Name.and Address.of.Mew Registered Agent .. .. ...
Name
GALLOWAY. TC Street Address (PO. Box Number is Not Acceptable)
1992 CEDAR STREET
CROSS CITY FL 32628
City FL Zip Code
8. The above named entity. scibmits this’statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
[ S
LTOD e
SIGNATURE ¢
Sl_lgna’l.‘ur’e.l ty?etl Tr'p“'.im-?? ne:rng oil.rsgislered agant and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CBD O Delete TITLE Sec/ Tres [ Change  EAddition
NAME GALLOWAY, T.C. NAME chzabe TH Locllloar
STREET ADDRESS | P.0), BOX 1992 N/A STREETADDRESS | P, 0. Bop 19 02
CITY-ST-2P CROSS CITY FL 32628 CITY-ST-2P Cross Ci7Ty, I~ {. Flb 2 J’
TITLE VCBD & Belete TILE 7 [Jchange [ Addition
NAME BROWN, JEFFERY A NAME
sreeT ADDRESS | P.O: BOX 1982 N/A STREET ADDRESS
CITY-ST-2P CROSS CITY FL 12628 i - . cry-st-zp | 0 e - -
TILE STD = folete TITLE Clchange [ Addition
NAME WILLIAMS, JO E HAME '
STREET ADDRESS | P.0. BOX 1992 N/A STREET ADGRESS
orv-s-2¢ | CROSS CITY FL 32628 oiy-51-2 .
TITLE D [ Belete TIMLE [J Change [ Addition
NAME DAVIS, BOBBIE D NAME
STREET ADDRESS | P.O. BOX 1992 N/A STREET ADDRESS
CITY-ST-2P CROSS CITY FL 32628  § omv-st-ze
TME D [ Delete e [ Charge [ Addition
NAME JOHNSON, SHIRLEY NAME
stResT ADDRESS | P.Q. BOX 1992 N/A STREET ADORESS
CITY-ST-7IP CROSS CITY FL 32628 SITY-ST-ZP
TIME D [t teiete TME : [ Change [ Addition
NAME MILLER, DONNA Y NAME
sTREeT ADDRESS | P.O. BOX 1992 N/A STREET ADDRESS
CITY-ST-2IP CROSS CITY FL 32628 CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate 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 trustes empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with ai ress, with fier like empowered.
SIGNATURE: S%@UHRED J7TOC 2 YN
smym{ E ,D, 'nfr)tb j:rainm'rsn NAME z SIGNING OFFIGER OR DIRECTOR " Dae Daytime Phone

CR2E037 {5/00)



