2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000002311

1. Entity Name :

THOMAS BUS SERVICE, INC.

Principal Place of Business Mailing Address

483 WHITING LANE 483 WHITING LANE
ATU\NTJ'IE'BEACH FL 32233 ATLANTIC BEACH FL 32233
“L Pl
2 Pr.inc'ip‘al Place 6f 1::!Lllsiln95§ Rt 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

0019493

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90439 033 ***150.00

" £0056313

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59.3486697 Applied For
S mm e e - —m - T - . e = = |- [Net Applicable.|- —
Zi i O .
P Couniry #p ountry 5. Certificate of Status Desired | $8.75 Additional
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address'of New Registered Agent
Name o -
THOMAS’ FOREST Streat Address (P.O .Bo-x Number is Not Acceptame)
0. u
483 WHITING LANE
ATLANTIC BEAGH FL 32233 :
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agert, or both, In the State of Florida.
R 3
SIGNATURE
Signatura, typed or printed name of registered agent and title il applicable (NOTE: Registered Agent signature requireq when reinstating} DATE
e,
. o o . m
8. This Fprporathn is ehglbl: to sausfy‘;ts Intangible Flh‘iyow'.},} FFE IStHS; 50.051'.)0 00 10. Election Campaign Financing $5.00 May B0
Tax fmnvg rgqulremem and elects to do so. Atter 1,20 e will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of Stat
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TILE D [ Delete TILE (JChange [ Addiion | S
| eme . - =~ .| -THOMAS, FOREST - ) HAME e . 2
steer anoeess | 483 WHITING LANE STREET ADDRESS i 1y
emv-sT-zp | ATLANTIC BEACH FL 32233 CITY-ST-2IP 2
0 o
TITLE [ Deletesg: ® TITLE - {J Change [ Addition %
NAME '_ NAME
STREET ADDRESS L _ STREET ADDRESS
. v LI _eT.
CITY-ST-71P % iy .-*'g} CITY-ST-2IP
TILE O peete * :2p J TME [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Zif .
THLE [1 oelere TITLE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72P
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GiTY-S8T-ZIP
TITLE O Delete TITLE J Change [ Addition
-~ NAME R NAME
STREET ADDRESS STREET ADDRESS ™ |~ ST T T s e T e g e
CITY-ST-ZIP CITy-S1-21P
13. | hereby centify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal eifect 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .
AT Phevkas, FAesider] -
. Py Z 2
SIGNATURE: Z. L=
AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




