goo_f@'u‘woﬁm BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000033220 Apr 04, 2001 8:00 am
1. Enlity Name ecretary Of State

WILLIAMS & WILLIAMS CHARTER BUS SERVICE, INC. 04-04-2001 90051 018 ***150.00
Principal Place of Business ? ' L Mailing Address
C/O GARVEY SCHUBERT & BARER "~ C/O GARVEY SCHUBERT & BARER
119! 2ND AVE. SUITE 1600 1191 2ND AVE. SUITE 1800
SEATTLE WA 98101-2809 SEATTLE WA 981012939 .
T s NGO

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  6R-(912876 Applied For

Not Applicakle

& Country Zip Country 5. Cortiicate of Status Desied ~ [J  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agant -
Narme
?2%?P|_?AR¢STI (S)TNREETHVICE COMPANY Street Adgress (P.O. Box Number is Not Acgeptable)
TALLAHASSEE FL 32301-2525

City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if appticabla. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisty its (ntangible FILE NOW!!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax frlln.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTD 2 Delete TLE [l Change [ Addition
NAME WILLIAMS, RICHARD NAME
sTReeT a0DRESS | 1897 PALM BCH. LAKES BLVD, STE 207 STREET ADDRESS
ory-st-2f | WEST PALM BEACH FL 33409 CITY-ST-21P
s AS O Detele TLE [l Crange [ Addition
NAME DAVID, KEVEN J NAME
streer aooiess | 1191 2ND AVE., STE 1800 STREET ADDRESS
orv-st-2F | SEATTLE WA 98101-2939 CITY-5T-71P
THLE ' [ Detete TITLE 3 Change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-8T-21P
LE [ Delete TITLE 1 Change ] Addition
NAME HAME *
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP
TiE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-7IP

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 certify that the information
indicated on this report o supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereglemaxgcute this reportas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenbuwith-acaddress, w e empow:
F-F0-0) 206.46%.3939

SIGNATURE: >
IATURE AND TYPED OFR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phone #

1

CR2ED34 (10/00)



