2002 UNIFORM BUSINESS REPORT (UBR)

S S

May 14, 2002 8:00 am

FILED

1 rAEeen |

vt PS9000022485 Secretary of £ e
-14-2002 90055 043 ***150.0 -
STAGE COACH TRANSPORT SERVICES INC, 05-14-200
Principal Place of Business Mailing Address
1ui
5798 W. SHORE DR. 5798 W. SHORE DR. JUudud
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 :
2. Principal Place of Business 3. Malling Address Hlmm m "”I m“"m m""m ""”"""m MII m" Im ’"(
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State N 4. FEI Number Applied For
I
‘ 59-3368553 Not Appiicable
Zi Count Zi 1 it
P ouniry P Courtry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e _ et . _Narne , -
PAPPAS, ANESS Street Address (P.O. Box Number is Not Acceptable)
5788 W. SHORE DR.
NEW PORT RICHEY FL 34652 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oﬁiée ar registered agent, or both, in the State of Florida.
1" SIGNATURE ‘
- Signature, typed or printed name af registerad agent and title if applicabla, {NOTE: Registered Agant signature raquirad when reinstating) DATE
f T S
. 9. $hlsfﬁiorporatpn |s;r|]\tgrb!éa tcl> ia:tus:fyéts lr;tanglble FILE NOW!!! FEE IS 51\?0'00 10, Election Campaign Financing $5.00.May Be
.. raxiiing requirement and elects 1o do sa. After May 1, 2002 Fee will beHs $550.00 Trust Fund Contrioution, Addad to Fens
.. (Seecriteria on back) O Make Check Payabie to Deparimient of State
L11. OFFICERS AND DIRECTORS | ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE P [ Delete TITLE [ Change [ Addition §
Nave PAPPAS, HARRY N 2
. STREET ADDRESS (5798 W. SHORE DR. STREET ADDRESS §
CITY-ST-2IP NEW POHT H'CHEY FL 34652 CITY-ST-2IP | § i
THLE Vv O Delete TIME O Change [ Addition | G 4
NAME PAPPAS, ANESSA NAME o
STREET ADDRESS 5798 w. SHORE DR STREET ADDRESS . ]
Cst-2¢ __|NEW PORT RICHEY FL 34652 oY S1-2¢ | i
e ST I Detete miE [ Change [ Addition ;
NMC - .- -|PAPPAS, ANGELA- - - IR L [ D —_— : ‘5
STREET ADCRESS 5798 W SHORE DR STREET ADDRESS ]
oTPETIPINEW PORT RICHEY FL 34652 cm-sr-2p ‘
TITLE ] Delete TMMLE [J Change [ Addition p
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-Si-2IP
TITLE [T Detete TITLE [ change [ Addition
NAME © R Name :
STREET ADDRESS STREET ADDRESSE
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE (O Change [ Additicn
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-57-2IP )
13. | heraby certify that the information supplied with this filing doees not guality for the exemption stated in Section 119.07#3)0). Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 42 N2 920~74 729y
9 Date 'Day'lwma Phora &




