2002 UNIFORM BUSINESS REPORT (UBR)

 EEEE——— |

DOCUMENT # PO
1. Entity Name

B & D BUS SERVICE, INC.

1000055709

Principal Place of Business

8553 MARLEE ROAD/P.O. BOX 14423
JACKSONVILLE FL 32244

Mailing Address

8353 MARLEE ROAD/P.O. BOX 14423
JACKSONVILLE Fi 32244°

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Apr 30,2002 8:00 am .

ecretary of State

04-30-2002 90160 026 ***150.00

HIII{IIHMII_IIININIIN!IIINIIUI'IIINIl'lllI_IUIIIIIIA_IINIIIWIII-

DO NCT WRITE IN THIS SPACE

8. Certificate of Status Desired

—
OF—- 373~ 774 7
Cily & State City & State 4. FEI Number | Applied For
< Not Applicable
Zip Country Zip Country 0O $8.75 additional

Fes Reguired

6. Name and Address of

Current Reglsf 7. Name a

nd Address of New Registered Agent

FINANCIAL FOUNDATIO

tered Agent

= s e -

e Name _ .
e I

(See qiteria on back)

Tax filing'requirement and elects to do so.

NS, INC.
Street Address (P.0. Box Number is Not Acceptable)
3150 SANDY RIDGE DRIVE
CLEARWATER FL 33761
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, Typed or printed name of ragisterad agam and title if applicabte. (NOTE: Registarad Agent signature required whan reinstating) DATE
) L e ) ]
9. This corporation is eligible to safisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00

O Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

.

OFFICERS AND DIRECTCRS

ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 11

CR2E034 (9/01)

TIME P 1 Dalzta TITLE . [ change [ Addition

NAME GOOGE, BILLIE J NAME

street aooress | 8553 MARLEE ROAD/P.O. BOX 14423 STREET ADDRESS

cmy-st-or | JACKSONVILLE FL 32244 GNY-5T-2P

TITLE (1 Delgte TITLE Debregs J . /—;{ /E.A’S [J Change R Addition

NAME NAME V- 2 ol

STHEET ADDRESS SHETOORESS | 7 O@ 5 @lof MMidt)e b teses, 7o

GilV-ST-2IP CITY-5T-2p JA e¥so ny. /e Fl. 332y

TME [ Detate TITLE Seea. . [J Change [T Addiion
fNAME e e e I NCURL SRS WSV [ S [ Sy ) -/_-1//4*,’9 R et

STREET ADDRESS STREET ADDAESS 4—; ﬂ(ja:Q_L /Cu. P

Y -$T-2P CITY-§T-ZIP JAacksenu. Il X 3radd

TIMLE [ Detete TTLE T ) - O change T Addility

NAME NAME i - ., . 3y

STREET ADDRESS STREETADDRESS | - T . f

CITY-5T-2P CITY-ST-2IP S e L . o ;

e O Delete Tme [ Change ,¢' [ Addition

NAME NAME i . /

STREET ADDRESS STREET ADDRESS Dy

CITY-ST-2P CITY-ST-2IP / =

TIMLE [ Detete T T [71Change [ Acdition

HAME NAME s .

STAEET ADDRESS STREET ADDAESS . T

CITY-ST-2IP CITY-5T-2P /JI

13. | hereby certify that the information sup
indicated on this report or supplement

SIGNATURE: ,

al report is true and accurate and that m
of the corporation or the receiver or irustes empowered to exe
changed, or on an attachment with an address, with all othg

plied with this filing does not gualify for the exemption stated in Section 119.07
y signature shall have the same legal ef
te this report as required by Chapter 607, Florida Sta
¢ empowered.

TR T
252

)

tutes; and that my name appears in Block 11 or Block 12 if
e

{3Xi), Florida Statutes. | further certify that the information
ffact as if made under oath; that | arn an officer or director

/
7

T

Data ! o Caytime Phone #




