e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CR2E034 (10/97)

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 8 8 : O O am
. CORPORATION / Sandrs B. Morthem )
ANNCAS REFORT Socretary o St Secretary of State
1998 \}‘ ; DIVISION OF CORPORATIONS
DOCUMENT # P84000075532 (9)
; CAMPBELL BUSSES, INC.
Principal Place of Business Mailing Address
¥ #325 DEVONSHIRE BLVD 8925 DEVONSHIRE BLVD
: JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
g DO NOT WRITE IN THIS SPACE
P 3. Date Incorporated or Qualified
i 10/12/1994
i 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
i |ml 20] 593283193 Not Applicabls
r Suite, . #, elc Suite, Apt. ¥, efc.
: r—l At P B. Certificate of Status Desired D “'75 Additiong|
' 2 27 Fee Requlred
E City & State City & Stale 8. Elsction Campaign Financing $5.00 May Be
H EI ?B] Trust Fund Contribution O Added to Fees
& Zip Couniry Zip Country 8. This corporation owes or has paid the current year intangible
m 28 —2;1 30 Parsonal Property Tax due June 30. O Yes O ne
i 9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglatered Agent
CAMPBELL, RHONNE 81| Namo
-t m mm BLVD 82| Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32200
83
84| Ciy FL ’as Zip Code
; 1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporalion submits this statemant for the purpose of changing its registerad
w oflice or registerad ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment &s registered
i agent. | am famihar with, and accept the ohligations of, Section 607.3505, Florida Statutas.
1| SIGNATURE
‘%‘ Signalwe. typed o prried nama of reg:sterad aren) and likn i apphzable (NOTE - Registered Agent s.gnature required when reinstabng) DATE
: 12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
co| me P CJ oeLeie 11 TIME [T change T Addition
P e CAMPBELL, EUGENE 12 NAME
i | smemaooress | 8925 DEVONSHIRE BLVD 1.3 STREET ADDRESS
,_ M_ MDKSONVI.LE FL 14CITY-ST-2P
£ e 3T [T CELETE 217TLE “[Tchange [ Addition
g | e CAMPBELL, RHONNIE 22 NAME
" | smerraopeess | 8926 DEVONSHIRE BLVD 23 STREET ADDRESS '
] emy.st-ze JACKSONVILLE FL 2 4CITY-ST-2P
Lo | e [ becere 1TILE T Change ] Addition
o] e 2.2 NAME '
F | smeEr acoress 2.3 STREET ADDRESS
- | _cav-st-ze 34 CITY-S1-21P
| e T oevete 1TME [J change [T Addition
! NAME 4.2 NAME
1| SEET ADDRESS 4.3 STREET ADDRESS
i+ |_cmy-gr-ze 44 CITY-5T-2IF
TME | BEETE 59 TILE [ I Change [ Addition
1 HAME 5.2 NAME
i | STREET ADDRESS 53 STREET ADDRESS
] omv.stze $4CITY-5T- 2P
v | TmE ] peLeve B.1TLE [Jchange ] Addition
- e 6.2 NAME
i STREET ADDRESS 53 SFREEY ADDRESS
] Y- 5T-79 €4 CiTy-ST-2IP
f

W

BN heraby ceﬂifz that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion

indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under gath; that | am an
officer or direclor of ther corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

i J

SIGNATURE: _,, &




