FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIY f L()Hlis): nt;f;:A:.T::'ir::hf:; STATE J an 2 1 1 99 7 8 O O am

CORPORATION
Secretary of State

esr s oo Secretary of State

' DOCUMENT # P94000015305 (3)

orporaton Name

JONES BUS SERVICE INC.

mﬁ?ﬂ!twpdl?’ (llle': 84 Mailing Address
530 BAYRIDGE ROAD 530 BAYRIDGE ROAD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-8901

3. Date Incor{:orated or Qualified 3a. Date of Last Report

02/09/1996

T2 Principal Piace of Busingss T 2a. Maiing Adidress 4. FEl Number Applied For
1;1 25] 59'323%57 Nat Applicable
Saite. Apt woee | Suite, Apl. #, elo. 5. Certicate of Stalus Desired 0 $8.75 Additionat
2] R 14 § - Fes Required
City & State __ City & Slawe 6. Etection Campaign Financing $5.00 May Be
A ZBI Trust Fund Contribution | Added to Fess
__Zp _ County o Lw Country 8. This corporalion has liability for jnjangible igx under s. 199.032,
24—1 _.2.5]. s . 29] m Florida Stalutes Yas i.lo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Fleglstered Agent
T ‘DfES, TERAY 81| Name
530 mmm m 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
831
84| City 85| Zip Code
FL

3. Pursuan: [ the provisions o Sechons 607 D502 and 6071608 Flonda Statules, the above-named corporalion submits this statemant for the purpose of changing 16 registered
office or tegisterd it o ol in the State of Plorda Such change was authorized by the corporalion’s board of diractors. | hareby accept the appointment as registered
agont. | acs tarliae wotin, aned accopl the obdigatinns of, Section 607 0505, Florida Stalules.

CR2E034 (9/96)

SIGNATURE . . -
S glrvr s A Frierin g LR B e pataanle TR Fegstered Agent signature required when serstating) DATE,
12. 0 RS AND DIRECTORS 13. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE PST CTOrETE T1TILE [Jcnange L3 Addition
STREET ADDFFS: m BAY m RD 13 STREET ADDAESS
CIN-ST- 20| JACKSONVILLE FL o 14 CITY-ST-2P
TIHE : ] oeLETE 21 TITLE [T Change ] Addition
HAME 22 NAME
STREET ADDRES: 23 STREET ADDRESS
O SR 2 4LTY-ST-2P N
TIME [T oecer 31T T Change L] Addition
HAME 32 NAME
STHEE! AJDRESS 33 STREET ADDRESS i
CITY-51-7)@ e 34, CITY -51-2iP
it MG A1 TLE [ change [ Additian
NAME 4.2 NAME
SIREFF AJIMESS 4.3 STREET ADDRESS
| Criv-3l N o A4 Cily-SI-7P
Tl (] Cetere §1TME [ 1change  [L] Addition
HAME 5.2 NAME
SIHEET ADPHESS 5.3 STREFT ADDRESS
CHY-51-¢F " . R 54 Cily-ST- 2P
U AT £1TITLE [l Crange T Addition
HAME 6.2 NAME
STREET ANORESS 6.3 STREET ADDRESS
CIY-SI-7F e 6.4 CIIY- ST- 2P
14, | do hereby cenfy that e aformalion supplicd with this fing does not qualify for the exemplion stated in Seclion 118 07(3)(i). Florida Statutes. | funther certify that the
intormiation ingealid on ths annoad repol on supplomental annual report is tiue anc accurate and that my signature shall have the same legal efect as if ade under oath; that
am an officer or director of the corporation or 1ne recaiver Of trustes empowered to execute this report as required by Chapter 807, Flarida Stalutes; and that my name
appears in Bock 12 or Block 13 # change:d or or an allachment with an address. /

|

ﬂéf =54/ 2

.

7

e

SIGNATURE:



