FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11, 2002 8:00 am
DOCUMENT #  P98000046116 ecretary of State

1. Entity Name

TUMBLE BUS STATION INC. 04-11-2002 90700 048 ***150.00
Principal Place of Business Mailing Address

474 BRUTON RD. 4704 BRUTON RD.

PLANT CITY FL 33565 PLANT CITY FL 33565

RS IAICN

2. Principal Place of Business 3. Nﬁling Address
A Lawrel Buge (R © Loy 891232
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State _ 4, FEl Number §5-0829683 Applied For
Ud.‘ T n F L i O..VT\?aL Y }-L Not Applicabie
Zip Country Zip Coungry i - $8.75 dditional
SSSC‘LI H; IL(L j’fd 2 c) ; //jé 5. Cenlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— ] e et e = wmmn- . -] Nama . .. - .
ST Tem AT E . . - -
SA IDERS’ DEB Street Address (P.O. Box Number is Not Acceptable)
4704 BRUTON RD.
PLANT CITY FL 33565
City Zip Code
‘ 5 FL

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State cf Florida.

SIGNATURE C"\ﬁu‘l?.‘ﬁ - ({Iw-(r:?f g j’.&

Signatura, typed or printed name of registered agent and title if applicable, (NOTE: Ragistered Agent signature raguired when reinstating) DATE
9, ihis;:rorporati(.)n is e|igib|§ 1c|= satisfyéts intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See critaria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTiE PT 7 celets TITLE [J Change  [] Addition
NAME SANDERS, DEBRA NAME
streer Aporess | 4704 BRUTON RD. STREET ADDRESS
CITY-ST-21P PLANT CITY FL 33565 CITY-$T-2IP
e Vs T Delete TITLE {JChange [ Acdition
NAME SANDERS, CHARLES F NAME
STREET ADDRESS | 4704 BRUTON RD. STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33565 : GRY-ST-2IP
TITLE [T Delate TILE ] Change [ Addition
-NAME B U i | T S .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE 7] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ change [T Addition
NAME f| MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-§1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corperation or the recei xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachm er li powdred.

SIGNATURE: , 30592395

AND TYPED OR PRINTED NAME OF SIGNING ORRCER-OH DIRECTOR

ATUR Date Daylima Phang #

AV £900FH0

CR2E034 (9/01)



