ﬁ

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am
Secretary of State

/717000 |

DOCUMENT #  P98000099287 >
1. Entity Nama 02-24-2003 90943 009 ***150.00 <
ABC BUSSING, INC.
Principal Place of Business Mailing Address
HO0 WOODCREST DR, 310 WOODCREST DR,
FT. PIERCE FL 34945 FT. PIERCE FL 34345
2. Principal Place of Business 3. Mailing Address HII"“”‘”I‘I“IM Iml"m I|“| Iml m" ll“l Hm [Im l"“m
Sulte. Apt. #, efc. Suile, Apt. #, efo. [J CHECK HERE iE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0878202 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent  _ - 7. Name and Address of New Re_g_[stered Agent
Name
REYNOLDS, Mi A Street 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signature, typed or printed name of registered agent and title if appicable. (NOTE: Registered Agent signature required when reinstating) DATE
B FILE NOW!!! FEE IS $150.00 . . ) .
. 3 1
. Afer by 12000 Fae il bo $550.00 et [ $500 oo
Make Check Payable to Florida Department of State '
10" OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE 3} O Delete TILE [ Change (] Acdition g
NAME REYNOLDS, MIRTHA A NAME &
staeeT aooRess | 310 WOODCREST DR. STREET ADDRESS 3
omv-st-zp | FT, PIERCE FL 34945 CITY-8T-2IP g
o
e O belete TITLE [ Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TITLE [ Detete TITLE [ change [ Addition
NAME T o B B ToToTo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE (7 pelete e O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CIY-S8T-2IP
TITLE [ pelate TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

changed, or on an altachmeny with an address, with-gll ather like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify 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 10 or Block 11 if

2for/82 772 Yot 22

SIENATURE AND PYPED OR bnmrfynme OF SIGNING OFFICER QR DIRECTOR
'

O BBALO AN ke A Koot

Date” Daytime Phone #



