FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

BYRD SGHOOL BUSES, INC.

PO2000007195 (0)

Principal Place of Busweass

4267 RICKER ROAD
JACKSONVILLE FL 3221

Mailing Address
4267 RICKER ROAD

JACKSONVILLE FL 32210

FILED
Feb 03 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/23/1992
Principal Place of Business . Mailing Address 4. FEl Mumber . . Applied For
593 156 1 25 Not Applicable

’__El
m

$8.75 additional

FL [

5
Suite, Apt, 4, ctc, Suite, Apt. #, ete, . )
5. Certificate of Status Desired | .
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 23] Trusst Fund Contribution Added to Fees
Zip Country Zip Country g. This corporation owes or has paid the current year Intangible
——; ;S—I El EI Persanal Property Tax due June 30, [lyes [Ino
g, Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
BYRD, JAMES P 81| Name
4267 RICKER ROAD 82| Street Address (P.O. Box Number is Nat Acceptable)
JACKSONVILLE FL 32210
83
84i City

| Zip Code

11. Pursuan 1o the provisons of Sections 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporahon subrnits this statement for the purpose of changing its registered
office ar reglstered agent, or hoth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrarare. typad o printed nam of ragistered agent and 1itle if appficable. (NOTE: Reglslared Agent signature required when rainstating) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD [T oeLese 1ATITLE [ change [ Addition
NAME BYRD, JAMES P 12 NAME
smeeraconess | 4267 RICKER ROAD 1.3 STREET ADORESS
CIrY-§3- 2 JACKSONVILLE FL 32210 14 GITY-§T- 2P
TIME Vob [T DELETE 2.1 TILE I fchange [T Addition
HAME BYRD, MARY L 22 NAME
strge aooeess | 4267 RICKER ROAD 23 STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32210 2 4 CITY-ST- 2P da s
THLE ] DELETE 31 TLE [ Change  L_] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-ST-2P 3.4 CITY-5T-ZP
TITLE [ DELETE 417MLE [T change ] Addilion
NAME l 4, 2NAME
STREET ADDRESS 43 STREET ADERESS
GITY-5T-2IP 44 CITY-ST- 2P
TITE L1 DECETE 5.1 TNTLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1-2P _ 54 CITY-ST-2IP
THLE E 1 DFLETE 5.1 TITLE [Jchange [T Addition
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-ZiP 64 CITY-ST-ZiP

oificer or director of the o
Block 12 or Block 13 if char

SIASAARIATII™YNP

ith an address

14. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemﬁtron stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the Information
indicated on this annual rgoort or supplemenla[ annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

Mon ofF the receivar or trustes empowered 1o execute this repont as required by Chapter 607% Statutes: and that my name appears in

7 /o0 B 7 sty

CR2E034 (10/97)



