CR2E034 {9/01)

SIGNATURE:

[ ]
1. Entty Nams ecretary of State
SMITH BUS COMPANY, INC. 01-30-2002 50117 007 ***150.00
ERRDBANTE W
A g ity .
Priqgi;%al__l?lace a}.Bu‘:;ihess Mailing Address
L A K T SN S
3318 BRIDIER ST. 3318 BRIDIER ST.
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
2. Principal Piace of Business 3. Mailing Address H“"m HI 'I"l m" ""l ||“| IlHI "‘I”lm IIII' ”III mmm ’"’
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59—3015865 Not Applicable
- - " —
2 Couniry “p Country 5. Certificate of Status Desired =~ [ $8.75 Additional
Fee Required
- .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
T2 e e e Name
SM.ITH' EDWARD Street Address (P.Q. Box Number ls Not Acceptable)
3319 BRIDIER ST.
JACKSONVILLE FL 3220
IR Mt ;“-_‘“: S IR 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.
SIGNATURE
Signalure, typed or printsd name af registered agenrt and title If applicable (NOTE: Registered Agertt signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) ant Fi )
Tax filing requirement and elects 1o do so. - = TAfter May 1; 2002 Fee will be §550.00-~ —~ 10. Election Gampaign Financing $5.00 may Be
A Trust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me DPS (1 etete TTLE [ Chaage [ Addition
NAME SMITH, EDWARD NAME
sTReer Aooress | 3318 BRIDIER ST. STREET ADGRESS
crv-st-zp | JACKSONVILLE FL 32206 CITY-ST-2P
TIMLE Vv [ Delete TITLE [ Change  {] Additicn
NAME SMITH, LILLIE B. NAME
sTReT a0oress { 3318 BRIDIER ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP |
TITLE T ' ™1 Delete TILE [ change (] Addition
HAME SMITH, SR. E NAME
sTrReet ADORESS | 3318 BRIDIER ST STREET ADDAESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TILE Cc [ Delete TITLE [1 Change  [J Addition
NAME BROWN, ANGELIA NAME
seer anoress | 11050 HARTS RD, APT 205 STREET ADDRESS
ov-s-2p | JACKSONVILLE FL 32218 - GITY-5T- ZiPom -- )
TITLE M O celete TILE Dl change [ Addition
NAME SMITH, LORENZO E. NAME
streeT a0oResS | 3318 BRIDIER ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TILE T [ pelete TILE (] change [ Addition
NAME HATTEN, PATRICIA HAME
sineer a0oREss | 5751 TUSK CT STREET ADDRESS
orv-s-zp | JACKSONVILLE FL 32209 CHTY-§1- 2P
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicatéd 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 trustes empowered to execute this report as required by Chapter 607, Florida 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.
. )
g 1y A T ] Ol I R
i s SRR QLI )

| 1 5-2002 [904)35)-2750

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i

Date T Daftime Phone #

LAv] AV TV V]

"nv



