N

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT
Do MENT # - P93000069300 Secretary of State
MINCEY BUS SERVICE INC. (5-13-2002 90118 006 ***150.00
. S,
i
Principal Place of Business Mailing Address
2306 BELVEDERE 2306 BELVEDERE HUBY874
JACKSONVILLE FL.32208 JACKSONVILLE FL 32208 : b
2. Principal Place of Business 3. Mailing Address ”Imm “l m ”N" " v
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
Cily & State City & State 4. FEi Number g Applied For
"32:0585858 5 7 3405558 Appicans
Zn ' Country Zip Couniry 5. Caertificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s — ) 7 T CT - Name -7 77
MINCEY’ ALDIE JR Street Address (P.O. Box Number is Not Acceplable)
2306 BELVEDERE
JACKSONVILLE FL 32208
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. ) .
SKSNATURE '
. Signature, typed or printed name of registered agent and litls if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
iy - L ’ 4
9. 4This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect .
r’;;}"\éli_‘chtiili'n';g"‘r;‘ekq:diré‘fn'ént and elects to do so. After May 1, 2002 Fee will be $550.00 ¢ Erzgzlzzr%ag:;lﬁ;ui:: neng | fg{ggoh&z: e
" {Sed'cilteria on back) il Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICEARS AND DIRECTORS IN 11
TITLE DT [ pelete TITLE ) [ change [ Addition
wwe |MINCEY, ALDOR NAME
sTREET ApDRESS | 2306 BELVEDERE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-21P
TITLE DPS Coelete THLE Ochange  [] Addition
NAME MINCEY, ALDIE JR NAME
STREET ADDRESS | 2306 BELVEDERE STREET STREET ADDRESS
erv-st-zp | JACKSONVILLE FL 32208 GiTY-ST-2P
TILE VP & cetete TLE
Cwawe - - L SMITH; -WILLIE J - g
STREET ADDRESS | 2853 W. 15T STREET STREET ADDRESS
CmY-ST-ZP 1 JACKSONVILLE FL 32251 CITY-57-2P ’
THTLE [ Delete TITLE VP 3 . Ocharge (24 Addition
NAME NAME TOLIVER,..ELIJAH
STREET ADDRESS stReeTapoRess | 663 W 1 8TH STREET
e O Delete e 4 Ol change T Addition
NAT\AE\‘ NAME Héfl L}/ , O Iseny
STREET ADDAESS STREETADDRESS | <435 Oale (';}' ‘
CITY-5T-21P _ . CITY-ST-2IP TAcksendle S 32 z0d
TILE 7 Delete TITLE [ Change [ Addition
HAME . . d BT —
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P AN CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orthe receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

May 13, 2002 8:00 am

N %M Ny
SIGNATURE® _(_ LT e T 3-4-02 9047, 61747
SIGNATURE AND TYPED OR PRINTED NAME OF SIGh‘lyb QFFICER OR DIRECTOR ' Date Daytima Fhone #
. I

OoLVO  EE

Ny

CR2E034 (9/01)




