| - FILED
o | 0 Jun 12,2003 8:00 am
s1 Secretary of State

I 05-16-2003 90184 009 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)/

DOCUMENT # P02000109286
1. Entity '
JUDI'S CHARTER BUS, INC,
T Ty I
Principa) Prace of Busness Muliing Adaress -
217 WEST HUBBARD AVENUE PO BOX 471 : 55047772
DELAND, FL 32130 DELEON SPRINGS, FL 32130 )
i il R
Sule. Apt. #. <tc. Sulte. A 4. otc. D oHeex HeRe 1F MAKING CHANGES
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. : 500010 S Qd__;jﬁ r Not Appii st
2p - “Couwy I Country 75 agdtionat
8. Certihcaie of Slatus Desirets [m} Foe Aoquired
R — & Name and Address of Current Registered Agemt T. Name and Aidress of New ideg d Agert -
Name . .
HOLMES, KEMH
217 WEST HUBBARD AVENUE Straet Address {P.0. Box Number 1s No
DELAND, FL 32130 oot Aadress e 13 Nl Acaepiable]
City : FL 2ip Coce
& The above named enlity submits thiy ﬂanmﬂhrhpurpouofchmumm 9 d office or registerect mgent, of both, in the State of Florida, | am tamtiar with, and accept
the ohligations ol nouund agent. .
snamatunsm . Ml_tb_%féw’.f : . 5~12-n2
I, IPVENT O rbant gt OF M ML) et e O § e iGNy . P mapeiins Wi Wi r . (" 4
BOI ; & ol 5
FIREHO L 2 #. Emction Carmpaign Financing $5.00 meyBe
S F e : ek .| T Funa Contibuon. 00 AddedioFoes
0. ] OFFIGERS AND DIRECTORS 1. ADOITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 o
e PCEQ O Deien LT3 ) Ocrange [ Mdtion | B
At HOLMES, KEfTH " . 8
STEEY ADegss | 217 WEST HUBBARD AVENUE STPEET ADDRESS g
oiv-s-ze |DELAND, FL 32130 . ov.s1-p
Tme D 1 Deien M D Thange [ addivon §
MAME STAFFORD, SHARON L
STRITIDMESS | 217 WEST HUBBARD AVENUE STREE ADDRESS .
ore-si-1p DELAND, FL 32130 Y. 51-2p
TmE D T, . O pere me _ ] D Gleme  [Jadiicn
(1] WINNS, MICHELL | xam o s - ’
- o =doonertatis 217 WEST-HUBBARD AVENUE= - . - . ~__ . STREE ADDRESS - cme —— e, - -
otv-st-2¢  |DELAND, FL 32130 . tny-st-2 i\
me O Deree s . T D Crnge 3 additon
NAME | wE
SIEET ADORESS - SUREET ADDRESS
o-s1-2p o= Y-St
mes, [ Deiee me e=—  [ttarge  [Jaddoon |
e [ :
STREET NDORESS . SYNET ADDRESS
cy.s-1p ene.s1-2p
1k . O oeee " Ctrange [ Additon
nAME ‘ § .
STHET ADDRESS | - . SINELAbORESS
CiTy.S1-2¢ £me.5.1e
12. | heyety certily thal the mfomation nmphcnw\mﬂmfllmgdm ot qualily Jor the exemplion Staked In Secbon 1190 Y1) Fronda States. | turther certity that the informason
Indicaied on this repon of supplernental repon is tue and aecurm and tis my signaiure shalt have the same t a9 if mn&e under oath; thal | am en officer of dinsclor
the corporaion or the receier of irustes dmpowerad 1o exscite this report &g required by Chapler 807, FlonaaSmnnes: m‘ynunetppearslnﬂbckluorﬂockﬂll
changeu or on 8N mhlmm'mm a0 adcFess, Wih gl olfer |ike empowenred.
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