2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000046116 Jan 27,2000 8:00 am

1. Entity Name

TUMBLE BUS STATION INC. Secretary of State

01-27-2000 90004 024 ***150.00

Principal Place of Business Mailing Address
4704 BRUTON RD. 4704 BRUTON RD.
PLANT CITY FL 33565 PLANT CITY FL 335657002

MW

3
2. Principal Place of Business 3. Mailing Address H“”II‘ "I 'I‘I | “ “l m I| ”" I

DO NE_T WRITE IN THIS SPACE

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

e g o v

City & State City & State 4, FEI Number 5 08 Applied For
. : 6 ;29683 oo | Not Applicable

Tr.- $8_'.75_‘_Adt:'ﬁt:ioqé'|'l“

Zip Country Zip . Country - RSP T
8. Certificate of Status IDieswred AR Peé Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name |
|
SANDERS, DEBRA Street Address (P.O. Box Number is Not Acceplable)
4704 BRUTON RD. L
PLANT CITY FL 33565 !
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 Stéte of Florida.

SIGNATURE
Signatura, typad or printac name of registerad agent and title if applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
_ 9._This_corporation is eligible to satisfy its Intangible_ ko oo g _EEE:IS. ) P : e = Y £ o Feed o
Tax fiIing requirement and elects to doso. After MAY 1, 2000 Fee will be $550.00 1e: g::?g::fg ;::?;uz;?mmg 0] f{?d};od(t’ohllzisse
{See criterla on back} O Make Check Payabie to Department of State ' .

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PT O oelste TITLE _ (7] Change [ Addition
HAME SANDERS, DEBRA NAME .

STREET ADORESS | 4704 BRUTON RD. STREET ADDRESS

CITY-ST-2P PLANT CITY FL 33565 CITY-$T-2IP

TITLE VS 7 Delete TMmLE | []Chenge [ Addition
NAME SANDERS, CHARLES F NAME ‘

sTreeT ApDRESS | 4704 BRUTON RD. STREET ADDRESS I

CITY-ST-2P PLANT CITY FL 33565 CITY-ST-ZIP

TIME O peee TLE " [ chenge [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS !

CITY-ST-2P CITY-ST-7IP ,

TmLE [ Delete TILE []Change [ Addilion’
NAME NAME
“STREET ADDRESS [ — S ——- = =B - STAEET ADDRESS ™ - —— _
oMY -ST- TP LITY-5T- 2P ] i
TITLE [ Delete TITLE [ ctange * [ Adddticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TE : [J Dotete i3 {1 change [ Addition
NAME : NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T- 2P

13. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 cath; 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

i ed.

changed, or on an attac|
&b AXTEQNER D [~15-00 (&13) 257232

SIGNATURE:

PED OR PRINTED NAME OF SIGNING FF CER OR DIRECTOR Dats Daytime Phone #

U haortex ™ Sanders 210

CR2E034 (9/99)



