2000 UNIFORM BUSINESS REPORT (UBR) °

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

CHEssesna el s w0 o e : ,’[
SIGNATURE: SHATISYE I Dgngon =+t 60
GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)

DOCUMENT # P94000023313  Mav 182000 8:00
1. Entity Name~ ay 9 . am
JOHNSON BUS SERVICE, INC. Secretary of State
05-18-2000 90341 041 ***150.00
Principal Place of Business Mailing Address
11688 CARAPACE LN 11688 CARAPACE LN
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218-3727
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
__59—3240402 Not Applicable
p \ Country Zip Couniry 5. Centificate of Status Desired O §8'75 A'dditional
n 08 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Sl e el m ape AT L e - -Name- R s - v -
AMANDA LANIER Street Address (P.O. Box Number is Not Acceptabte)
3624 HERSCHEL ST .
JACKSONVILLE FL 32205
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or pboth, in the State of Florida.
SIGNATURE —
Signature, typed or printed name of registersd agent and tile if applicable {NOTE" Registersd Agent signature raquired when rainstating) . DATE - -
-9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 locli R . ‘
W Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- -ij:[lIsznc;ag;a:;?;ufﬁ:nancmg | f.:lsd.o0 kel
A L . ed to Fees
i+ |See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANDG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPT [ Delets TITLE Xl Cange [ Addition
NAME JOHNSON, BERNICE G NAME »
staect anpaess | 1721 MELSON AVE. smestanoress | | (Lo ® CALARPACE LD .
om-st-2F | JACKSONVILLE FL 32254 ov-ste | OACKSOMVILLEFC, 3221 ¥
TIE DVS o d. [ Delete e S change [ Addition
NAME M. TONYA NAME
STREET ADDRESS | 1523 W. 26TH ST. sraeet aoomess | } (o B B CARAPRCE D
am-st-2p | JACKSONVILLE FL 32208 st | JRACESDOOVILLE FL. 322§
TTLE O pelete TITLE . [[) thange- [ Addition
* NAME ] T - - R NAMES T —-— - T
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TTLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] pelete TE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Additien
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP



