FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PO LT LORIDA DEPARTMENT OF STATE
- San[dra B. Morlhamq Mar 25 1997 8:Ooam

CORPOBATION
Secretary of State

ANNLUIAL 1 PORT Rafl E
1997 Secretary of State

DOCUMENT # P4000075532 (9)
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CAMPBELL BUSSES, INC.
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| Ve TR RTHRT AN L HC I ' Me;wm \7;; f\(i(iik.éxs o
8925 DEVONSHIRE BLVD 8925 DEVONSHIRE BLVD
JACKSOMNVILLE FL 32209 JACKSONVILLE FL 32200-1814
3. Date Incorporated or Qualificd 3a. Datwe of Last Hepon T
2 .f'viw,”u! [T I LS ST ’ ) o 2a. MJIlI"If]A’(ldr 4. FFI Number App\led For
L?J] . 2,6,1 o i 56-3283193 Nol Applica
Lo Aat ook Saite Apr # ol it
" - e A ' 5. Cerficate of Satus Doshred (| $B'75 Add,'tlonal
{22 2?1 Fee Required
Cry dosin Gily & Stalg 6. Flaction Campaign Financing $5.00 May Be
g3| za‘ - o i Trust Fund Contribution | Addedto Fees
S Comnlry A | Couniry 8. This corporation has diabitty for intangible lax under s. 199 032,
24! 25| 29‘ 30] Florida Slatutes [dves [dno

iy

8. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent

CAMPBELL, RHONNIE 81, Name

! 8925 DEVONSHIRE BLVD 82| Stroet Address (P O. Bax Number Is Not Acceptable) o
JACKSONVILLE FL 32209

83

84 City FL 85
TR Baenont 0t proneinees of Salons 070000 @l 607 1608, Forida Stalales, iho abave named corparalion submils this stalémant for the purpose of changing ils registeret |

it e tegsstorcagent o batk o he Sale of Fiorda Sugh change was aatharized by the corporation's board of directors. | hereby accept the appointment as registered
gl s ar T s an seonpt te abloations of. Secion 607.0605, Flodda Statutes.

Zip Code

SICaHATUIHE
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Lirg: feipired w1

V_ ‘i27 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12 §
LIt P VUTELE [ Change T Acdition )
B CAMPBELL, EUGENE 12 NAME 3
i 1 | 8925 DEVONSHIRE BLVD 1 3 STREFT ADDRESS 2
v 1ro | JACKSONVILLE FL - |

T st ' B I AT 21MIE T change L] addition |©
Newh | CAMPBELL, RHONNIE 2 NAME
i | 8925 DEVONSHIRE BLVD 25 STREE| ADDRESS
Dy sl JACKSONVILLE FL 2 4 CIY-81-2F
e ' ’ D oeee [ anne ) T crage L] Addition
B 37 NAMYE
CRITELRE 33 SIHLLT ADDRESS
{17 S ap N LA

IRIRE Lo ATTILE [ Change [ Addilion
Bt 42 NAME

CoRllb R o A3 STREET ABDRFSS

I RIER ] A4 CIIY-§1-2IP
[ ' I—IDH[H 517INE D (hange [] Add tion
e 5 hAME
LD 53 SIREE | ADDRESS

I 54 LITY-$1- 2P
m ' Toere ™ Qe T Crange T Anditin
Hi: 62 NEME
SH | AR (3 SIREET ADDRESS
e 7 o - 64 CITY- ST-2IP
14, vin by ccb i that e mbeion sapplod with this i nos not gualify for the exernption staled in Section 119.07(3)(), Florida Statules. | further certify that the

Pl e eadhe et oo s ane! repinh on Sapplinng nnual report is true and ascurale and that my signature shall have the same legal effect as if made under vath; thal
Shl o an OF e o dinesit o B ootk G the e o lrustee empowered 1o excoute this reporl as required by Chapter 607, Florida Statutes; and that my name
appreets i Yek 1o Bince TF chaniged, o anan attachiment with an acddress.

SIGNATURE: ez zct. fanppert Thonnre, (Lompberl, seetie,  Godhiestete

SIGNATURE AND TYFED O 160 NAME OF SIGNING OF FICER OR DIRECTOR Disits




