2000 UNIFORM BUSINE&‘LS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000019107 Mar 23, 2000 8:00 am
1. Entity Name S S
SSS BUS COMPANY, INC ecretary of State
P (03-23-2000 90040 031 ***150.00
Principal Place of Business Mailing Address
]
5517-215T AVENUE WEST. SUITE H 5517-21ST AVENUE WEST. SUITE H
BRADENTON FL 34209 BRADENTON FL 3420%-5601 E ” U q B ? il
JJ (%)
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0913479 Nat Applicable
Zi Count i it
P ountry Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R L. i ) Name . R
BLALOCK' LANDERS, WALTERS & VOGLER’ PA Street Address (F.O. Box Number is Not Acceptable)
802-11TH STREET WEST
BRADENTON FL 34205
City Zip Code
| FL
8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ,
Signature, typed or printed name of registered agent and bile if applicable. (NOTE' Registered Agent signalure required when rainstating) DATE
1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : o i
) ; 10. Election Campaign Financin
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE i O Delete TITLE PRESIDENT /DIRECTOR [] Ghange X Addition
NAME l NAVE WAYNE C. RICKERT
STREET ADDRESS STREET ACDRESS 5 5 17 2 1 ST AVE W STE H
CITY-ST-ZIP . CITY-ST-2IP BRADENTON FI. 14209
TILE f O celete TITLE 0 ] change  [J Addition |«
NAME NAME
STREET ADORESS 4 STREET ADDRESS
CiTY-51-21P | CITY-ST-2IP
TILE [ O Delete TITLE [CJchange [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ‘ CITY-ST-ZIP
TME ! O Delete TME Clchange [ Addition
NAME t NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O petete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TImLE O belete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-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)(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 oath; that | am an officer or director
of the corporation or the receiverr trustee empowered {o gxgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an att t with an address, ywih ali ¢ owered.

WAYNE C. RICKERT Ytofos 941-751-500"

SiGNA‘I’UWANDT\"PED OR PP{ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone # 4[
{

SIGNATURE:




