2000 UNIFORM BUSINé.SS REPORT (UBR)

FILED

L)
DOCUMENT #
DOCUMENT # P33000005517 Mar 20, 2000 8:00 am
C.F. STRONG SCHOOL BUS CONTRACTORS, INC. Secretary of State
03-20-2000 90049 001 ***150.00
Principal Place of Business Ma\"!ing Address
26804 MAJESTIC CYPRESS DRIVE WEST 2004{MAJESTIC CYPRESS DRIVE WEST
ATLANTIC BEACH FL 32233 ATLANTIG BEACH FL 32233-2960
us us
e T AR AR A
Suite, Apt. #, etc. Slilite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber Applied For
; 59-3161142 Mot Applicable
e Courntry Zn Country 5, Certificate of Status Desired [ gg';?q lﬁ:je‘:jmo“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; —_— - |~ Hame — -
$
STRONG, CHARLES F. t Sireet Address {P.O. Box Numbier is Not Acceptable) ]
2804 MAJESTIC CYPRESS DRIVE WEST
JACKSONVILLE FL 32233
] City FL Zip Code

8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature. typed or printed name of registered agent and title if ap;:llcabl& {MNOTE. Registered Agant signature required when reingtating) DATE

”_ T

9. This corporation.is eligible to satisfy its Intangible |- FILE NOW!!! FEE IS $150.00... . ..., . ‘ .
Tax filng requirement and elects to do so. After MAY 1, 2000 Fee will be §550.00 | '* 5o en vampagh fnancing -+ -35.00 may Be
(See criteria on back) Make Check Payable to Department of State ‘

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DPST O elete e [ Change [ Addition
NAME STRONG, CHARLES F. NAME
STREET ADDRESS | 2804 MAJESTIC CYPRESS DRIVE WEST STREET ADDRESS
CIvY-ST-2Ip ATLANTIC BEACH FL 32233 | GITY-ST-21P
TMLE ) pelate TLE 3 change [ Adtition
HAME HAME
STREET ADDRESS STREET ADDRESS

| cimy-sT-zp i oInY-sT-21p
TMLE - “F = ' oelete - TIME - [ Change - [=] Acdition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-§T-2IP i CITY-ST-2IP
TILE [ O pelets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy -SI-7ip CTY-ST-IIR
TILE O] Deiete TILE [ Change [ Aodition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

13. | hereby certify that the information supplied with this filin ddes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and acturate 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 or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears 1n Block 11 or Block 12 if
changed, or on an attachment with an address, with all opaer like empowered

SIGNATURE:




