2002 UNIFORM BUSINESS REPORT (UBR) FILED

§
Mar 19,2002 8:00 am

1~ ety Name Secretary of State
FISHER BUSES; INC. 03-19-2002 90037 030 ***150.00
Principal Place of Busif\ess Mailing Address
1759 ART MUSEUM DRI.VE 1759 ART MUSEUM DRIVE .. PN e =
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 S
2. Principal Flace of Biusinesg - L '.i_; w0 | 3 Mailing Address ' :
o ’ i — . _ ~
[—==guile=AptE#rete— = — Sile, APt 7, eto. - T T T DO NOTWRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59-3248336 Not Applicable
i t i t iti
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SAFER' EUOT J Street Address {P.O. Box Number is Net Acceptable) e
3974 WOODCOCK DR. ’
SUME 100 B
JACKSONVILLE FL 32207 City FL | Z° 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
Signature, yped or printed name of registered agent and title if applicable. {NOTE: Registerad Ageni signature required when rainstating) DATE
. L e . 1"
8. This corporation is efigiblé to satisfy its [ntangible }~* FIiLE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 mMay Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 - y
g 1 : Trust Fund Contribution. O  Added to Fees
(See crileria on back) Make Check Payable to Department of State
1. ) QFFICERS AND CIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) 2 Delste TITLE cvtime—t oF e Soasm thange ] Addition §
NAME FISHER, HENRY NAME Fisnae, HEwwney - &
sTReeT aooness | 1759 ART MUSEUM DR. STREET ADDRESS |2 5% ALT puESIm £R . §
arv-st-zp | JACKSONVILLE FL 32207 | crv-st-ze Taeksomutlis L 52267 §
TME S ) [ pelete me Ol change (] Addition | G
NAME FISHER, CONSTANCE B NAME
STREET ADDRESS | §759 ART MUSEUM DR. STREET ADDRESS
ar-st-2e | JACKSONVILLE FL 32207 -/ erv-st-2e
TITLE D : [Whelee e O change  [J Addition
NAME FISHER, MAURICE HAME
STREET A0DRESS | 1759 ART MUSEUM DR STREET ADDRESS
om sz | JACKSONVILLE FL 32207 omy-Sr-2i .
T D [ Dalete T /e ] Ol Crange  [dAddition
NAME BOLLING, AVIS NAME Bolumg, Avis
STREET ADDRESS | 1750 ART MUSEUM DR STREETADDRESS | 74 HW&:’:‘ Or.
ore-si-zP | JACKSONVILLE FL 32207 GITY-5T-2P Tacknmnlle @ Fere?
TILE ! O pelete TITLE 4 [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$7-2IP ) CITY-ST-ZIP
TLE ' 1 Delete TITLE O Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP ) CITY-ST-2IP
13. | hereby certify thét the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), 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 gr the receiver or trug mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Ton an attachment with gariddriess, with all other Like BMPOWEALE .
A K e 22, / (904) -
SIGNATURE; ~~_: (_ L T Lz : , ) S /02~ [9e4) b0 1-1330
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L/ Date ~ Daytime Phone ¥




