FILED

72002 UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am
DOCUMENT #  P99000033220 Secretary of State

1. Enlity Name
WILLIAMS & WILLIAMS CHARTER BUS SERVICE, INC. / 05-09-2002 90017 018 ***150.00
Principal Place of Business Mailing Address
C/Q GARVEY SCHUBERT & BARER C/O GARVEY SCHUBERT & BARER DUV YUY
1191 2ND AVE. SUITE 1800 ' 1191 2ND AVE. SUITE 1800
SEATTLE WA 96101-2339 SEATTLE WA 98101-2339 -
2. Principal Place of Business 3. Mailing Address - H"“"‘ "I [I”I m“ Ilm"m "m "lllm""m "Ill"'" II“ ||||
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-09 12876 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION S COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The abave narned entity submits this statement for the purpose of changing its registered affice or registered égenl. or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistared agent and lide # applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible . , , .
Tax ﬁling fequirementgand elects t:)y do so. ’ 10. Eioction Campaign Financing 0 $5.00 vay Be
(See criteria on back) 0 (R g ; Trust Fund Contribution. Added to Feaes
1. OFFICERS AND DIRECTORS ' ]  ADDITIONS/CHANGES T0 GFFICERS AND DIFRECTORS 1N 11
e PVID 7 Delate TIne ﬂ Change  [] Addition
NAME WILLIAMS, RICHARD NAME :
STREET ADDRESS | H89T-PAMBOH-AKES-BLYD-STE057 SEETADRESS | 15767 ~ 144th Place North
Cire-st-2e WEGT-PALM-BEACH-FL-33400- ciy-ST-29 Palm Beach Gardens, FL 33418
e AS ] Delete THRE [] Change 7 Addition
NANE DAVID, KEVEN J NAME
STREETAODRESS | 1199 2ND AVE., STE 1800 STAEET ADDRESS
Cry-s1-21p SEATTLE WA 98101-2939 CirY -sy-71p
TITE [ oetete TTLE [ Change  [] Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
GilY-SI-1P . CITY-ST-21P
TINLE 1 telete TITLE ] Change  ["] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S7-2IP
fILE [2 Detete TLE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CIY-ST-21F : CITY-ST-2P
1ILE 3 celete TITLE [JChange [} Aaditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHIY-ST-ZIP

13. | hereby certily that the infarmation suppiied with this fling does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recejvef or irustee empowered to.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed. or on an attachmertfwith an address, wigh ail r like empowered.
SIGNATURE: _ [SXKMALY A/ AAS LA ED - AF 03 A0 S6# 3737

_SIGNATURE AND TYPED QR PRIRTED NAME OF SIGNING OFEICER O PIBE AT




