: |

——— PR

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UB,R) May 085, 2003 8:00 am

DOCUMENT #  P00000113045 Secretary of State
1. Entity Name 05-05-2003 91881 014 ***150.00
WILDFIRE EXPRESS CHARTER BUS & TOURS, INC.
Principal Place of Business Mailing Address
5558 CINDERLANE PKWY.. STE f 3 5558 CINDERLANE PKWY. STE f 6 !
QRLANDO FL 32808 ORLANDO FL 32808 ) . :
AR,
!
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEIl Number . Applied For
59-3?01277 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addittonal
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - Name
BESONG JOHN W - : Street Address (P.O. Box Number is Not Acceptable)
5558 CINDERLANE PKWY., STE /1 B
ORLANDO FL 32808
City FL Zip Cede

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

ﬁ|GNATURE
Signature. typed or printed nams of registered agent and tle if applicable. (NCTE: Regisiered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : o
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITE D O Delzte TITLE O change (] Additon | &
NAME BESONG, JOHN W NAME e
street aooress | 531 ONE CENTER BLVD APT 102 STREET ADDRESS 3
crv-st-ze | ALTAMONTE SPRINGS FL 32701 CITY-ST-2IP 2

(4]

TITLE O pelete TITLE [Jchange [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-7P CITY-ST-2IP

TITLE ' [ pelete TITLE [ change [ Addition
NME -] - w= T il NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-2P

TME [ pelete TIE [OcChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE R TE - .-+ s [ change [ Addition
NAME : SRS NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-2IP

TITLE . " O Detete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - 5T-2IP

12. | hereby certily that the |nfc>rmat|on suppliedith this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or g ntal redartis teeaMd Bccurate antRat my signature shall have the same tegal effect as il made under oath; that | am an officer or director
of the corporation or the redgi werad to execule this rep 1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmext with ed.

SIGNATURE: St UIRD REORIRED 2S5 APR_  Ho72809 1722
éIGNATUFf AVN’DTVPED OR PRINTED NAME OF SIGNING OFFICER OR blﬂﬁciﬂ Date Daytima Phone #




