2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS nEpoanpn)

FILED

DOCUMENT #  PO1 000039593

1. Entity Name

LONDCNQO'S SCHOOL BUS, INC.

Ly

Principal Place of Business Maiting Address

16871 PATIO VILLAGE COURT

WESTON FL 33326 WESTON FL 33326

16871 PATIO VILLAGE COURT

" 1E2 7] PATio NiuAGe eT 168 71

crﬁﬂt‘rm VitLhee T

Sgp 15,2003 8:00 am
ecretary of State

09-15-2003 90160 045 ***150.00

R

Suita, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
WEsTON TFL We=topn FL 65-1101628 < Not Applicable
Zip Country Zip Country $8.75 Additional
333%6 | ,AUG A . 1. ‘W_B 3326 I .D.%A.. ‘ j,?_'f_’f“cate of Stalus Desired [ - Foo Retquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

LONDONO, BEATRIZ
16871 PATIO VILLAGE COURT
WESTON FL 33326

Streat Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

e purpose pf changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed namea of registerad agen?ﬁ'nd tie if applicable,

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!l! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution.

Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete mE [ Change  [] Addition
NAME LONDONO, BEATRIZ NAME

STREET ADDRESS | 16871 PATIO VILLAGE COURT STREET ADDRESS

CiTY-ST-ZIP WESTON FL 33326 CITY-ST-21P

TTLE [ Detste TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

me o | TTTTT T T T T T Y g T FTIME R s T T T e e e[ Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TITLE [ celete THLE O change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P OITY-5T-2P

TITLE O Dakete MLE [OJchange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with thls filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes efipowered to exe
changed, or on an attachme h an addr wilh all other

SIGNATURE: X AE FE

te this repdt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

07/02/03 .

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Data I

Daytime Phons #

AV 9EZ9L00

CR2E034 (4/03)



4t rhent . QOIR4YD
| HoICO0Zq 593




