$150:00

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT FLORIDA DEPARYTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

P94000032261 (7)

PATE BUS SERVICE, INC.
Principal Place of Business Mailing Address
359 CLIFFORD LANE 359 CLIFFORD LANE
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209

FILED
Feb 25 1998 8:00am
Secretary of State

1

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd

04/25/1994
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-3251470 Not Applicable

Suite, Apt. #, alc. Suite, Apt. #, etc,

27]

m $8.75 Aaditional

5. Certificate of Status Desired Fee Requirad

City & State City & State

26]

6. Elaction Campalgn Financing $5.00 may Bo
Trust Fund Contribution Added to Feos

2ip Couniry Zip Country

2] 20] 20]

2] (] [

8. This corporation owes or has paid the current year intangible
Personal Property Tax due June 30. Oves [nNo

agent. | arn famitiar with, and accepl the cbligations of, Section 607.05Q5, Florida Stalutes.
SIGNATURE

©. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Registered Agent
PATE, BERTA M 81| Namo
3596 CLIFFORD LANE 82| Strool Address (P.O. Box Numbar 15 Not Acceptable)
JACKSONVILLE FL 32200
83
84| City FL 85! Zip Code
11, Pursuant to the provisions of Sactions 607 0502 ang §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hareby accept the appointment as registered

Signature, typed o printed name ol registered agent and title it applicable {NOTE: Registered Agént signature required when reinstaling) DATE ﬁ-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE k1) ] oRLETE 11TIME T Crange T Addition | =
NAME PATE, WILLIE A 12 NAME §
sreeranoeess | 3508 CLIFFORD LANE 1.3 STREET ADDAESS &
CATY-ST- 2P JACKSONVILLE FL 32200 14 GIFY-ST-2P &
TILE D L] oELETE 21 TITLE [Jchange [ Addition |©O
NAME PATE, BERTA M 2.2 NAME
swervaponess | 3596 CLIFFORD LANE 2.3 STREET ADDRESS
CITY-$1- 2P JACKSONVILLE FL 32209 2. 4 CITY-§T- 2IP
TNLE 1] DELETE L1TILE T changs L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 34.CITY-51-2IP
TTLE ] DELETE 41 HTLE “[Jthange ] Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
GiTY-51- 2P 44 CITY-5T- 2P
MLE [J oeLere 51TITLE T change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
[TY-51-2P 5.4 CITY-57- 21
TILE [T DELETE 61TiLE “TJ change L] Addition
NAME 5.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
LATY-ST-2P £.4 GITY-ST- 7P

indicated on

Block 12 or Block 13 if changed, or on an altachment with an address.

CiISARIATI I,

14. | hergby ce:lﬁz thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flotida Statutes. | furthar cerlify that the information
this annual report or supplemental annual 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 diractor of the corporation or 1ha receiver or trustea empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

A/’.I‘}a— Waw Dide B Ao A

gou)
9-20-FF 74&-;% =53




