I

2003 FOR PR
UNIFORM BUS

OFIT CORPORATION

FILED
Mar 10, 2003 8:00 am

DOCUMENT #

INESS REPORT (UBR)
P99000066354 B

Gl

Secretary of State

03-10-2003 90737 034 ***150.00

1. Entity Name

ALL WAYS SUPPORT SERVICES, INC.

Principal Place of Business
16119 NORTHGLENN DR.
TAMPA FL 33818

Malling Address
PO BOX 1434

LAND O LAKES FL 34839

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

{J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FE! N;meer 9009 I Applied For
59-35 Not Applicable
Zi C It Zi -
s ountry ® Country 5. Certificate of Status Desired ] $8'75 A_ddluonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
N, LUCY E Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.C. Box Number is cceptable
16119 NORTHGLENN DR.
TAMPA FL 33818

City

FL

Zip Code

8. The above named entity submits this statement fo
the obligations of registered agent.

SIGNATURE

r the purpose of changi

ng its registered office or registered agent, or both, in the State of Fiorida,

am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable,

{NOTE: Ragistersd Agent signature required when reinstating)

DATE

FiLE NOW!!.!L FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

(Alake Check Payable to Florida Department of State

10. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
JHILE D 3 belete e O Change [ Adcltion
Tome ALLEN, LUCY E NAME
streeT acoress | 16119 NORTHGLENN DR. STREET ADDRESS
orv-st-ze | TAMPA FL 33618 CITY-5T-2P
TILE b - [J Oelete TIME [ change [ Addition
NAME FOWLER, CURTIS J RAVE
sTreet Abbaess | 16119 NORTHGLENN DR. STREET ADDRESS
CITY-ST1-21P TAMPA FL 33618 CITY-ST-2IP
TILE 7 Delets TTLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7P
TILE [ Detate TITLE [ Change [ Addition
NAME NAME
ew RS — oo N sTEET ADDRESS _ e e -
OITY-ST-2P o ovEe
TITLE ] Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-21P
TITLE [J Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the

indicated on this report or supplementa! report §
of the corporation or the receiver or trustee e
changed, or on an attachment with an ag

SIGNATURE:

information supplied with this flliné;

owered to exegute this
s, with all other

rue an

accurate and yat my signature shafl have

e empbwerad.

_ ,-'Z’:!" o
8 fur O T B e

port as re

does not qualify for the exemption stated in Section 119.07(3)i), Florida Slalutes. | further certify that the information
the sare legai effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

543-9¢9-L5//

SIaflATURE AND TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR

o d e P o &

CR2E034 (10/02)



