FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

o

DOCUMENT #  P02000084864 Secretary of State

1. Entity Name_ 01-10-2003 90048 012 ***150.00
APALACHEE TRAFFIC SCHOOL, INC.

Pringipal Place of Business Mailing Address
3812 CASTLEBERRY DRIVE 3812 CASTLEBERRY DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE Fl 32303

T s AR A

2.P2 2t Ed FOAD PRe24 ALLEY ReoAD

Sl&g.é\m.‘-?;tc. / 30 - S”S“e'czs.?;tc' 13 Iy) _:D [0 CHECK HERE IF MAKING CHANGES
3

Applied For

%EBLAHA SELE FZ C'rzfgtmn ASSEE £ % a. 6&?tﬁr (_? 70/0,6 '3 BT
Z% 2.3 / A COUEC? 174 4/ ZI'DB l} / A Countz‘go 4) 5. Certificate of Status Desired g ??e-ggq L‘:?:c:limal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOWDEN, FRANKLIN L SR.
3812 CASTLEBERRY DRIVE
TALLAHASSEE FI. 32303

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

of 0?03

{NOTE: Regrstered Agent signature requirad when reinstating) DATE

8. The above named entity spbmits this statement for thg
the cbligations of [pgiekTed agent.

SIGNATURE

FILE NOWH! 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 Florlda Department of State
10. ) ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD - [ Delete TILE [ change [ Addition
NAME BOWDEN, FRANKLIN L SR. NAME
streeT aooress | 3812 CASTLEBERRY DRIVE STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32303 CITY-ST-7IP
TITLE VP [ Delete TITLE [ Change ] Addition
NAME BOWDEN, ELAINE LOUISE NAME
STaEeT ADCRESS | 3812 CASTLEBERRY DRIVE STREET ADDRESS
amv-si-zp | TALLAHASSEE FL 32303 OTY-57-2p
TTE 8 C 1 Delete TITLE [ change  [J Addition
NAKE BOWDEN, FRANKLIN L SR. NAME
STREET ADDAESS ) 3812 CASTLEBERRY DRIVE STREET ADDRESS
CITY-ST-20P TALLAHASSEE FL 32303 CITY-ST-7IP
TITLE [ belete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oL gustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmg an address, with all ol empowered.
SIGNATURE: Y377 /07403 850 2224507
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