ROFIT
RPORATION
NNUAL REPORT

______ 1999

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

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAMPBELL BUSSES, INC.

FILED
93NOV -1 AMIO: 58

WAL

Pﬁncipak Place of Business

8925 DEVONSHIRE BLVD
JACKSONVILLE FL 32209

Mailing Address

8925 DEVONSHIRE BLVD
JACKSONVILLE Fi 32208

3. Date Incorporated or Qualifed

10/12/1994

P 0 S
REINSTATEMENT.. A
o

[ 2. Principal Place of Business

‘Suite, Apt_#, etc

31
-
City & State

23]

2a. Mailling Address 4. FEI Number | Applied For
2¢] 593283183 Not Applcatis
Suite, Apt. ¥, etc. y $5.75 Additional
;;l 8. Cerifcate of Status Desired [ Fee Required
City & State 8. Election Campaign Financing $5.00 mey Be
B 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes tha current year Intangible

oo

Personal Property Tax. Oves
10. Nams and Address of New Registered Agent

N NUCRTHA LEE  fHowzE

2e [2s] [20] [s0]

L 8. Name and Address of Current Registered Agent

géMSP[B)Ebk EOMNENEVD 82| Stree} Address (P.O. Box Nui r Acceplablg)
JACKSONVITLE o BL “ 0. Box GVIB TS AvE ArE s Hivg

[ JAX , Ft F22/0
FL % 35 5vs

Istered

N Tekrony €

" 14 Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named ion submils this statement for the purpose of changing its
office or registered agent, or both, in the State of Floida. Such change wasg authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

agent | am familiar with, and accept (he obligations,of, Section 807.0505, Florida Statutes.
SIGNATURE Ab(«t&/ ‘(—b‘/ ftz'z

L Signalure_ typed or printad name of registered 8gem and tile If & e “[NOTE: Ragistarsd Agert mignature required when reinsiatng) —
K - OFFICERS AND DIRECTORS 3, ADDITIONSICHANGES TO OFFICERS AND DIRECTOREIN1Z | & |
TE [] [ DELETE 11TME [OChange  [JAddion | =

e CAMPBELL, EUGENE 1200 3
staeeraopress| 8925 DEVONSHIRE BLVD 1.3 STREET ADORESS il
CTY.5T-21F JACKSONVILLE FL 14 CITY-ST- 20 E
e ST W/OELETE 24TME [Change [ Additon | © |
NAME CAMPBELL RHONNIE 22NAME
staeet avoress| 8925 DEVONSHIRE BLVD 23 STREETADDRESS SADONR0OD3EE 3%?_’6&:; =
| erv.stze | JACKSO FL 24CTY-5T-29 -11/08/93--0111 ‘
THLE . R;( A mp BELL {1 DELETE 34 MTLE T 2 e AL
N 32 NE
SYR:EI ADDRESS 842 s D €‘/0 !YJ'/'/II?G' 6 ,Va 3.3 STREET ADDRESS
| civst.ze Tac jon'v. //f L 32208 34.CTY-ST-20
Tile Stvoxndy vicd& PReSben/ T DELETE Qe OCrange [ Addition
e MARVIN  TH CfESon 2nme
STREE T ADDRESS — / 4.3 STREET ADDRESS
| aresrae | _zz_gq%ﬁmws 0‘9'/[24 ”HI‘%A 3108 44cmy-57-20
TILE [J DELETE 51TME [change ] Addition
NAME 5.2 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
ngsm - 54 CITY-8T-2¢
TILE I CJ OELETE G1TILE Cichange  [] Addition
NAME B2 NAME
| STREF 1 ADDRESS 823 STREET ADDRESS "
CITy-ST.29 8.4 CITY.ST-2P m

14,71 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flordda Statutes. | further certily (hat the Information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corparation or the receiver or trustee ampowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appeare in

Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered. 90 (/ 7 P / - 7 '? 5¢
SIGNATURE: i /4/25'/ 79 4 355234




