2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT #  P9B000099257 Wecretary of State

ABC BUSSING, INC. 04-24-2002 90360 001 ***150.00
Principal Piace of Business Mailing Address

310 WOODCREST DR. 310 WOODCREST DR.

FT. PIERCE. FL 34945 FT. PIERGE FL 34845 guurodaf(

B

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & Slate 4. FE! Number Applied For
N s S = e e e b oo 2650878202~ - - [ TNotAppicable
zp Country p Country 5, Certificate of Status De'sirred | $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
NO ! Mi A Streel Address (P.O. Box Number Is Not Acceptable)
310 WOODCREST DR.
FT. PIERCE FL 34945
City FL Zip Code

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

SIGNATURE
3 Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ! A . . ’ ‘
Tax fmr«_f:_naquirememg g lects 0 o 50, Aﬂel?t!anN?, ‘gjlntg f:ieE :usmst:: gsg%_oo 10 E'QC"O" Campalan Financing $5.00 may Be
. rust Fund Contribution. O Added to Fees
(Ses criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
| TE D [ Delets TITLE [ cChange [ Addition
NAME REYNOLDS, MIRTHA A NAME
street anoress | 310 WOODCREST DR. STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34945 CITY-ST-2P
TITLE 3 Delete TITLE {JChangs [ Addition
NAME . NAME
CSTREETADDRESS | . .. . L . STREET ADDRESS _
CITY-ST-2IP | ' ' " corv-srap - i
TITLE O petete TITLE [ change [ Addition
NAME NAME
STAREET ADDRESS {- STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ; [ pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE (] Delets TILE [ Change [ Awdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TLE 1 velete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. .1 hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
JIndicated 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 cr director
ol th corporation or the receiver or trustee empowered topxeculte this reporl as required by Chapter 807, Florida Statules; and that my name appears in Biock 11 or Block 12 if
. changed or on an attachmeng, with an address ith albo er like empowere

E’/p/w&'ﬂﬂﬂﬂ/' 6 er ,'f// 0/6&

5IGNA‘URE AND TYPED OR PRINTED NA% OF SIGNING OFFIC‘H OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E0D34 (9/01)



