2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990001

1. Entity Name

SAFETY 1ST BUS SERVICE INC.

08928
=

-

Principal Place of Business

PO BOX 973094
MIAMI FL 33197

Mailing Address

PO BOX 973094
MIAMI FL 33197

pal Place of Business

2 Pringi
[S805 50 102-Plac e

dress

00" Box 91309y

Suite, Apt. #, etc.

Buite, Apl. #, etc.

FILED
Sgp 21,2000 8:00 am
ecretary of State

09-21-2000 90007 001 ***150.00
09-21-2000 90007 002 ****%8 75

ARG

DO NOT WRITE iN THIS SPACE

WARMACK, WAYNE R
15805 SW 102 PLACE
MIAMI FL 33157

City & State City & State 4. FEI Number Applied For
A!’fh]','amﬂ'_}_F_JA e o Mt A e e . (0 §-090 G.63) ~_[NoiAppiicabio | -
. Zipateeer eSS emimy o < T é‘p" R i ntry " . $8.75 Additional

‘8 31\79' 3 I‘]"'P' Cﬁ A n 5. Certificate of Status Desired B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Streel Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

i SIGNATU

wlBeln AN IWapmaci

g;;/ £

!
i

{NOTE: Registered Agent signature requirac when reinstating)

Signature. typed ot printegn—'ve of ragistered agent and titla it applicable.

9. This corporaticn is eligible to satisty its Intangible
Tax. filing requirement and elects to da sa.

FILE NOW!!! FEE {8 $550.00
- After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

(See criteria on bagck) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE K.Tm B Eﬂ,[ Nﬁ e i [T Delete TITLE Dl change [ Addition
NAME oy NAME
PrésTpen
smsrr:t;n:sss i TS J jor p[ v STREE;TA[;IIJ:ESS
CITY-ST-21 InI FiA:”Jf‘i‘? LITY-ST-
TITLE [ ):‘ ; [ Defete TITLE 1 cChange [ Addition
NAME yne L\J’Cl ZMack_ NAME
stheer aocress | YLCE. PUESTDCr "' STREET ADDRESS _ o )
CITY'-ST-ZII;:.- —l'%“— _"J-Id:?’-ﬂp' G Bamania W.ﬁlp o DR ) T - T
P TarAE— 437
TITLE [ Delete TILE [} Change  [J-Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TTLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petets THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

indicated on this report or su

changed, or on an attachl

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

pplemental 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 recgliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
nt with an address, with all other like empowered.

q-/F-03  30i7965ez)

Date Daytime Phone #

CR2E034 (5/00)




o
8

-
bl

w

oS
Pachment

i
I
[

o
H

o

//(PLOWI ,&CWM fdﬂ,dﬁ/of) sl

]
*
1
'
t
3
'

I
]
i
i|
i
N

_ a )

Mﬁ /M__t__@ L AV, @Z/uﬁgﬂdf

\.

L

‘Lfmé Qo Gl &

B mﬁm J.ﬂyfﬁvg
allegirr LT

»’“/2 She Llio 4o

,__._Aév AN

3

1802 W e §W%%&é¢w%

!

*TWMM@WM%J

_m_q_:.ﬂ/ﬁfi_@_é/_(é// 4L boee %WM P |
RN | /91% Loy Lsnfen. G ,//Q_ﬂ,.éé___i%_a_%_@w@
A_Tﬂ@éz_%@f* Gevitie ZCTDtne. D0 fetredfon

i Uavee Lecee’ MM%%_Q@@,J’

L |

| T ya

- e e

ettt | e ity e ) s it |t w it ¢ midiin |t .




