2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000015577 Feb 09, 2000 8:00 am

1. Entity Name

L.T.B. BUS SERVICE, INC. Secretary of State

02-09-2000 90220 002 ***158.75

Principal Place of Business Maliling Address
1123 PECAN PARK ROAD 1123 PECAN PARK ROAD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218-1611
us us —_—— - -~

I

AT

2. Principal Place of Business 3. Maliling Address “ll""l ul lm"
AR Q.

AR Eoantdelc fd. W= Feca

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Qity & State o City & Statg, 4. FE! Number | Applied For
,__\Quc. L : S QN Ftl_) - 593377080 Not Applicable
Zip Country Zip N Country - . $3_75 Additional
=522 | usa =391 < USA . 5. Cerificste of Status Desirec L S o4 Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAINE’ LINDA T Street Address (P.O. Box Number is Not Acceptable)
1123 PECAN PARK ROAD
JACKSONVILLE FL 32218
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATUREan: N Q\m a2l RO

Signature, typed or printed nama of remed agent and title if applicable. {MOTE: Ragistarsd Agant signature raguired whan rainstatng) T DATE \
) o L ] m
9. This corperation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ! Trust Fund Centribution. O Added 1o Fees
{See criteria on back) Cig Make Check Payable to Departiment of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 1] 3 Delete TITLE [ Change [ Addition
NAME BAINE, LINDA T NAME
streeT a0oRess | 1123 PECAN PARK ROAD STREET ADDRESS
CITY-ST-20P JACKSONVILLE FL 32218 CITY-ST-21P
TILE O pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
_TITLE N I . e e . gME [ . o e .. Crangs [ Addition
NAME ) h RS
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE 3 palete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE ' . O pelete TITLE ) Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CATY-ST-217 . ]
TnE 7 pekete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furither 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an aftachment with an address, with all other iike empowered. .

SIGNATUR AN et ';’IQUHHE"@ \=Ri-2000 Qo229

PED OR PRINTEDNAME OF SIGNING-OFFICER OR DIRECTOR Data Daytime Phone #

[

CR2E034 (9/99)



