2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P98000089366

1. Entity Name

ANDER-SCOTT BUS SERVICE, INC.

Principal Place of Business

‘6186 BASSANOVA COURT
JACKSONVILLE FL 32209

Mailing Address

6186 BASSANOVA COURT
JACKSONVILLE FL 32209-1813

Rl

2.-Frincipal-Plac usingss —

(LIY L ep)ans’:f-lNouﬁ ct

“USE Bnssanoys of-

§uite, Apt. #, etc.

Suite, Apt. #, efc.

N

FILED

May 01, 2000 8:00 am

Secretary of State

05-01-2000 90443 031 ***150.00

L

DO NOT WRITE IN THIS SPACE

T

City & State City & & 4. FE\ Number 50354556 Apnlied Eaor
NE: R 3/ A t ;/})f, w?/ﬂ- Not Applicable
Zip Country Zip Courtry . . $B.75 Additional
p . ficate of Status D d - - h
3522 07 ) o ®s DUV})I 3220? DUVA/ 5. Certificate of Status Desire |:| Fee Required
6. Name and Address of Current Registered Agent C 7. Name and Address of New Reglstered Agent
. Name NS A
A
SMITH HULSEY & BUSEY Street Address (P.O. Box Number is Not Acceptanié): 1. -
225 WATER STREET L
SUITE 1800 Xl
JACKSONVILLE FL 32202 Cit FL | Code
ity i
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.
SIGNATURE .
Signalure, typed or printed name of registered agent and 1tla if applicabla. {NOTE Registered Agent signature required whan reinstaling). , , X DATE
. L e n T e T TR EY it ‘15 $150:00-" .- - ] TN
8. This corporation is eligible to satisfy its Intangible | 7 FICE'NOWNYI"'FEE'IS $150:00- - =~ -7 70, Eiection Campaign ERancing " $5.00 MayBe

Tax filing requirement and elects to do so.
{See criteria on hack)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Stale

Trust Fund Centribution, Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIILE VP O Delete TITLE O] Change [ Adaition
NAME SCOTT, LEONARED NAME

seer aporess | 6186 BASSANNIVA ST STREET ADDRESS

CIrY-sT-2P JACKSONVILLE FL 32209 CITY-5T-2IP

TTE P 1 Delete e O] Change [ Adtiition
NAME ANDERSON, JULIA NAME

sTheeT aporess | 6186 BASSANOVA CT STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32206 CITY-8T-2IP R

TITLE AT ] Delete TITLE . [ Change [ Addition
NAME BRAZIEL, JOHNNIE NAME

sTReeT A0DReSS | 6186 BASSANDRA CRT STREET ADDRESS

CITY-ST-7IP JACKSONVILLE FL 32206 CITY-57-21P

TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - - CITY-ST-21P . )

TITLE O Desete TITLE o A g o xo [Echange ] Acdition
NAME NAME N S e

STREET ADDRESS |- STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

M cee O Detete TRLE [ Change [ Addition
NAME S NAME

STREET ADDRESS,.| . STREET ADDRESS

orv-stze |t T CITY-ST-2IP

13. | heteby.certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)ti), Florida Statutes. | further certify that the informaticn

indicated on this.report or. supplemental report is true

and accurate and that my signature shal! have the same fega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this repert 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.

SIGNATURE: /

'St beainiaEiSe st ViPersidata -23-2000

7646636

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

CR2E034 {9/99)



