' —— FILED
2002 UNIFORM BUSINESS REPORT (UBR) J gﬂ 1r3’t ZOOZfSé(t)Otam
|

1. Entity Name

PETERSON'S BUSES INCORPORATED

Principal Place of Business - Mailing Address
" 1918 WEST. 5TH ST. 1918 WEST 5TH ST.
JACKSONVILLE FL 32208 JACKSONVILLE FL 32209

2. Principal Place of Business 3. Mailing Address
— e
WY ws™e ST IR\ w2 S s
Suite, Apt. #, elc, Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE s
City & State City & State 4 FEINumbere——o——— . | |Applied For
S RAx S A LS 9-37 305 O [Filvetarpicanie
Zp T_Country Zip %ntw - ‘ $8.75 Additional
" e T §, Certificats of Status Desired O - h
22:9% - [ duudl 3oy wN A Fes Required
S .57 6: Nahhe and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
I P—— = . Ve, Care o e S - i @it | NAMG e ) . _ - . e N [
e T e e T - N .- - - .- - e s - - - el
PETERSON-WHITFIELD', MON L Street Address [P.O. Box Number is Not Acceptable)
1918 WEST 5TH ST. : . [
JACKSONVILLE FL 32209 |
' City I Zip Code
FL |
8. The above named entity submits this statement for the purpose of changing its registered offica or regisgred agent, or both, in the State of Florida. i
SIGNATURE i ,
Signaturs, typed o pricted name of registerad ageni and litls if applicebis. {NOTE: Registared Agent signature raquired when reinstating} DATE '
FUVERT]

9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . : s i
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fae will be $550.00 10. E:ﬁ:tlgzr%agg:;?;‘u?:: neing n fdsa'gq&“;‘;‘;? {'
(See criteria on back) O Make Check Fayable to Department of State ) .

1. OFFICERS AND DIRECTORS 12, ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !

e Towsner [ PesdipLT - - O | me ‘ . ' Ol crame  J Adolion | 5

HAME SHALN Lnusiome PoTeRso m WHTEZ O] Wi a8

sEETADORESS | 1Y) 4 w0 EAT S ML grEFT X - STREET ADORESS - §

A p T S N S . pomrsi-ze éu

e ——— T T T O TmE [Jchange [ Addition | ¢3;
| e ' e *
STREET ADDAESS STREET ADDRESS 1,
omY-ST-2P ~ { ciry-57-2p
TITLE [ Delete TMLE D crange [ Addltion
e [ RAME e ———— e st NAME 5 . . o _
STREET ADDRESS STREET ADDRESS
- R R CivY-57-2P
e 1 Delete e ) o T T T Orthange T 3 Addition” |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-ST-21P
b3 O cetere ME [ Change [ Addition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CTFY-ST-2IP CITY-ST-2IP
THLE O elets T D change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITy-5T- 2P

13. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this repornt or supplamental report is true and accurate and that my signature shali have the same lagal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this repoart as requirad by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Black 12 if
changed, or on an attachment with an address, with all olher like empowerad.

bIXOMNN

SIGNATURE:

A ESNAnow O WD VETED {2903 $ 1Sl
Caytrma Phona #

DIRECTOR Date




