e FILED
Jun 03, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT#  PO0000113045 o ANt

1. Entity Name

WILDFIRE EXPRESS CHARTER BUS & TOURS, INC.

Principal Place of Business Mailing Address

531 ONE-CENTER-BEYBAPT-102 531 ONG-CENTER BLYD APT 102

LTAMONTEGPRNGE-FE08- S\ DV ALTANGNTE-GPRINGS-Fl ST,
S55¢ Sure 8 CiaubdEcave P

O RLando p‘-3?—8.09_

2. Princ-ie Pmrg of Business 3. Mailing Address
(S8 -sure B 5498 Juge s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¢ woees AneE REUDY $9-3701217
City & State City & State 4. FEI Number Applied For
R ANy =L APPLIED FOR Not Applicable
Ip Country a Country 5. Cariificate of Status Deslred a $8‘75 ﬁ_\dditional
2z 8 oD@ Fee Required
8. Name and Adtrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - = e T S et LA A Sl | MAMA S s e i o S P, i SN —.7.4.—...;“
BESONG‘ JOHN W Street Address (P.O. Box Number is Nat Acceplable)
-S31-ONECENFERBUB-T42 SXE B SuvTE R
~ALTAMONTE-SPRINGS-FL-82764
h CANdERLANE PRWH- .
J City FL | 2ip Code
QRN B 22009
8. The above named eniity submits this siatement for the purpese of changing its registered office or regisiered agent, or both, in the Sate of Florida.
U
SIGNATURE
Signatung, typed or prinkid nams of registered agent and tile i applicable. {MOTE: Fegistzred Agent sipnature required wnen reinstating) DATE
9. This corparation is sligible to satlsty its Intangible FILE NOW!Il FEE IS $150.00 10. Election G ian Financi
Tex fiing requirement and slscts o o 5o. Afer May 1, 2002 Fee wili be $550.00 - Election Compaign Fioancing -y $5.00 may b
(Ses criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Detete WIE [ Change [ Addition g
HAWE BESONG, JOHN W HAME - =
smeeranoeess | 631 ONE CENTER BLVD APT 102 STREET ADDRESS 3
crr-s1-ze | ALTAMONTE SPRINGS FL 32701 cay-st-2¢ g
e O Deteta TINE Ocmunge O Addition { O
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIVY-§T.71P CITY-ST-2IP
TME . e ] oL [ pelete JTE ) (O change  [J Addition
SORIEEL YN 5. £ U L AL SN ("l N T e
STREET ADDRESS STREET ANDAESS
CiTY-ST-217 CITY-ST-21P
THLE 3 Delate TME ) Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CIIY-ST-21P CITY-5T-2P
TMEe O oelerz TLE [ change  [J Addition
NAME . NAME
STREEY ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-21p
TE 0 Delee TIILE O Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-217 CIFY-$1-2P
13. | hesaby certify thet the information supplied wilh this filing does not Gualify for tha exempilicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repor{or ! | rpood T A aereesiegndila signature shall have the same legal effect as if made under oath; lhat | am an oificer or director
of the corporation or thi raceder of trusteg g Treecxe A""'ﬂ!;u ired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or on an attacgment ith an ad ith all other llke &
SIGNATURE: 7 hPRr2m =
n Stre ¥ Dms 1 Dayume Phone &

- o > 0 /A8J39-) 722




