FILED
T ATION
u%uolg%:gnasg?uFésscgggggr.I(-{IOBR) Apr 25,2003 8:00 am

ecretary of State
DOCUMENT #
1. Entity Name P97000095701 04-25-2003 90289 047 ***150.00
TTT BUS COMPANY, INC.
Principal Place of Business Mailing Address
1801 GLENGARY ST. PC BOX 270
SARASOTA FL 34231 ELLENTON FL 34222
2. Principal Place of Business 3. Mailing Address ”“”"H" ‘I“l |I||| Ilm m“““lll"l mll N“ |||‘| m" m“m
Suite, Apt. #, slc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Af)pHed For
65’0795104 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired Hl $8 75 Addtional
_ ) Fee Required
6. Name and Address of Current Registered Agent T ST 7. Name and Address of New Registered Agent~ = ~ }
: Name
VORBECK, CHRIS M Street Address (P.C. Box Number is Nol Acceptable)
1801 GLENGARY ST.
SARASOTA FL 34231
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registared agent and Lits if applicable. (NOTE: Regjistered Agent signature raguired when reinstating) DATE
FILE NOWII!' FEE IS $150.00 )
i 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 .Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PT {7 petete TILE [ change [ Addition
NAME VORBECK, MICK NAME
STREET ADDRESS | 3912 HWY 301 STREET ADDRESS
CITY-5T-2IP ELLENTON FL 34222 LIY-ST-2Ip
THLE Vs 7 petete TITLE [ Change ] Agdition
NAE RICKERT, WAYNE C NAME
STREET ADDRESS 5517 21 AVE w SU'TE H STREET ADDRESS
CITY-S8T-ZIP RADENTON FL m CITY-ST-ZIP
TITLE — T S s e e s e it L S e e e = T e — e s 2 [ Change [ Addition |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TITLE [ Delete TILE [ ¢hange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZtP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further 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 o the receiver or trustee empowered to execute this report as raqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wipf an address, with allather likgmmpowerad.

'REMick Vorbeck 4/21/03 (941) 729-5667

ME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phore #

SIGNATURE:

ot
SIG TURE AND TYPED OR PRI

AY  2921LG50

CR2E034 (10/02)



