2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000062623
1. Entity Name
ROAD SESSALY TRANSIT, INC. £ ' L E ﬂ
Principal Place of Business Mailing Address 02 APR 214 AH 85 3 7
1209 CLAY STREET 1209 CLAY STREET E‘E;"f;‘[j DY e o 1
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304 ' - ; 1 '.'TJ. ["E f i .»-D i TF
2. Principal Place of Business 3. Mailing Address H"”m "I II"I lll n |m| “"I "” ‘"'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Appiied Far
59-3658434 —
pplicable
Zip Country Zip Country 5. Certificate of Status Desired a gg.;?qlﬁ:!ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANLEY, KESSLA Street Address (P.0. Box Number is Not Acceptable)
1209 CLAY STREET SEHOOH S a T s ——5
TALLAHASSEE FL 32304 ~05/07/02--01097--014
City w¥ 150, QR afamcb@{; a0

8. The above named entity submits this statement forthe purpose of changing its registered office or registered agent, or boih, in the State of Florida.

'\/\ii ce ?Y(Q{'CLLV\"\' Y4-23-p2.

Wyped or printed namae of registerad agent and title if appricablg.\BOTE‘ Registerad Agent signature required when rainstating) DATE
]
9. This corporation is Jhglble to satisfy its Intangible FILE NOWIi! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o O
o ‘ Trust Fund Contribution. Added to Fees
(See criteria on back) C Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADRITIONS/CHANGES TO OFF'CERS AND DIRECTORS IN 11

| KE
TITLE P [ Delete TITLE [ Change [ Addition
NAME STANLEY, WILBERT NAME
STREET ADDRESS | 1209 CLAY STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32304 . CITY-ST-7IP
TIMLE VP ﬁDe!ete TITeE N Ca ‘?\’C rALNT ﬁ Change [ Addition
NAME FERGUSON, RUDOLPH NAME \L&es oo S Yo e*—j
STREET ADORESS | 1209 CLAY STREET . STREETADDRESS [\ =2.0> C\c» e X
crv-st-2F ) TALLAHASSEE FL 32304 om-STZP Ve \\ o-.\,\qssec, “L 2ol
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP . _
T/TLE 1 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-$T-2IP CITY-5T-2IP g
TITLE O Delete TITLE X % . [ change  [J Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
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, DT#S)(\) Florida Statutes. | further certify 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 receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Stafutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrr ike empowered.
A RN A y T v
SIGNATURE: ~Se=-l * —

Daytima Phone #

AV 9190+00

CR2E034 (9/01)




