FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

U
ol
ANNUAL REFPORT

1998 N5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name

BROWN BUS SERVICE INC.

P96000032189 (8)

Principal Place of Business

2786 ELUNGTON AVENUE
JACKSONVILLE FL 3200

Mailing Address

2786 ELLINGTON AVENUE
JACKSONVILLE FI 32200

FILED
May 13 1998 8:00am
Secretary of State

NAAWIBAA MmN,

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For

1] 2] 50-2440239 Not Applicable

Suite, Apl ¥, elc Suite, Apt #, etc. i .-

P 8. Certificate of Status Desired O $8.75 Aadtional |

_2;] —5] Fee Required

City & State __ Ciy & Stale 8. Election Campaign Financing $5.00 may Bo /
E 2;] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;] ;é] ?9] 361 Personal Property Tax due June 30. dves [DONo

9. Name and Address of Current R oqlsmr_ud Agent 10. Name and Address of New Registered Agent

BROWN, FELECIAN W
2768 ELLINGTON AVENUE
JACKSONVILLE FL 32208

81} Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

B4] City

E[ Zip Code

FL

agent. | am familiar with, and accept tha obhgations of, Section 607.0505, Florida Statutes.

11. Pursuant (o the provisions of Soctions 6070502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

SIGNATURE ____

Signature. yped o pontid maron of registered agont aad tie it gppic atile (NOTE Registered Agent signaturn required when reinstaling) OATE p
12. OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P 7 pecere 11 TME [T change T Aggition | =
NAME BROWN, FELECIAN W 1.2 NAME §
serraponess | 2768 ELLINGTON AVE 1.3 STREET ADDRESS <
CITY-51-2P JACKSONVILLE FL 1ACITY-5T-2P o
e T DELEE AT [Jchange [T Agoition 1O
RAME 22 NAME
STREET ADDRESS 23 STREEY ADORESS
CImY-§7-2IP 2 4CITY-§T-2F
TME [J orete 31TALE Ll change [T Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -§T- ZIP 34, CITY-S1-21P
e L] DELETE 41 TILE [J change [T Adgition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CHTY-S1- 1% 44 CiTY-5T- 2P
LE IMEEGE 5.1 THLE Ul change [ Agdition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S1-2P 54 GITY-ST- 2P
TITE [T DELETE 61TALE [T Change [T Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2P 6.4 CITY-ST-2IP

14. | hereby cert
mndicated on this annual roporl ar supplemenial annual report s true and accurate and t €
officer or director of the corporaban or the recuiver or trustoe ompawered 1O exacute this report as required by Chapler 607, Florida Statutes; and that my narme appears In

Block 12 or Block 13 f changed, or on ars aHachiment with an address.

SIGNATURE: bt Boatn . raiilsts

that the informanon supphed with this Tiling doas nat gquality for tho exemﬁ)tion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath: that 1 am an

 3ofay



