[ e

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

1997 R , DIVISION OF CORPORATIONS SeCI'etaI'y Of State
DOCUMENT # P93000019261 (5)

1. Corporalan Name

CERTIFIED SCHOOL BUS SERVICE INC.

1 OO

i F‘Tm;;-llr'la(—ofﬁumrwcs Mailing Address
12810 SW 10TH CT 12810 SW 10TH CT
DAVIE FL 33325 DAVIE FL 33326-5525
3. Date Incorporated or Qualified 3!.040?; ﬁ Last Report
ié?f’ii?fa:ir»ai FPlace of Businass 28, Mailng Adidress 4. FEI Number Applied For
21—| . — 2_5-| 65'0387231 Nat Applicable
Suite, Apl #, oc. Suite, Apt. #, sto. . ) $8.75 Additionat
in] Eﬂ 5. Cerlificate of Status Desired ] Fes Required
| Cily & Stale | City & State 8. Elaction Campaign Financing $5.00 may Be
) 28] Trust Fund Contribution ] Added to Fees
L F_, Counlry Zip | Country 8. This corporation has ¥ability for intangible tax under s. 199.032,
2] 1] sl 30] Florida Statutos Oves W no
. 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FREEMYER, LISA M 81( Name
12810 SW 10TH CT 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33325
83
84| City FL 85 Zip Code
31, Pursuant o e rovisions of Seations 607.0502 and 607 1508, Fionda Slatutes, the above-namad corparation submite this statement for the purpose of changing its registered

office an ref

yof agent, or both. in the St
agent. | gn

: of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ar with, and accept the

Gations of, Section BO7.0505, Florida Statutes.

7y W27
A

SIGNAT . IALLT
P ML OF frie ) o rangEnt and litle it angfable (NOTE: Registered Agent signature required whan reinslating)

[12. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIZERS AND DIFECTORS N 12
L P T DELETE 1ITME [Jchange L] Addition
HAME FREEMYER, DENNIS A 12 NAME
steeer eooarss | 12810 SW I0TH CT 1.3 STREET ADDRESS
oresr ze | DAVIEFL 14 CITY-S1-21p

Te TS [ heLeTE 21 TITLE 3 Cnange 1] Addition
NAE FREEMYR, LISA M 22 NANIE ‘
simeet anoress | 12810 SW 10TH CT 2.3 STREET ADDRESS
Ciry-sr-2r DAVIE FL 2.4 CITY-5T- 1P
T [T DELETE A1T(LE [ change 1] Addition
NAME 32 NAME
STRFET ADORE 55 33 SREET ADDRESS
Cliv- . 2P 34, CITY-ST- 7P
e D [ DEtere 43 TILE [T Ghange L] Additien
KEME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cly-S1- 2P 44 CITY - 51-21P :

T T DELETE 51 TiILE [T ihange ] Addition
NARE 52 NAME

SUHEET ADDRESS 5.3 STREET ADDRESS

CHY-SI-2F 54 CITY-§T-21P

TiE - [T DFLETe &1 TILE T Change ] Addition
HAME 62 NAME

STREE T AUDRESS 6.3 STHEEY ADDRESS

CITY-S1- 77 64 CITY-ST-2IP

14. | do herchy corlify that tne informaticn supplied with 1his filing does not qualify for the exerplion stated in Section 119.07(3)i), Florida Statutes. | further gertify that the

intarmatic ind-cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal
I am an allizer or direclor of the corporation of 1o raceiver Of trustee empowered 1o axecuts this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bieck 13 rthanged, or on an attachment wigh an address.
SIGNATURE: #Hrofe7 as #- 475 - 40B(
¥ pas ¥ it Prone B

02883811

PROFIT
CORPORATION FLORIE:,,[:E:A:.T:?:,::;SWE Apr 24 1997 SOOam
ANNUAL REPORT 23w Secretary of Stale

CR2E034 (9/96)



