FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 W
DOCUMENT #  S56040 (6)

1. Corporation Namie

RAMPEY BUS SERVICE, INC.

FLORIDA DEFARTMEMNT OF STATL
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

W

Principal Piace of Business . . ) R hing A’lf]reS“;
5758-1 LENOX AVENUE 1765 LAKEMONT CIRCLE
JACKSONVILLE FL 32205 MIDDLEBURG FL 32068
us us 3. Date Incorporated o Qualifod 3a. Date of Last Repornt
2. Principal Place of Business I _2a. Mailing Afdress ’ ) 4. FFi Nurrber — Applied For
21 o 26| 7 ~ 59-3080666 _ Not Applicable
Suie. Agt. #. elc. | Suite Ant et 5. Cetcale of Status Desired 1 $8.75 At}dllticmal
22 2_';! Fee Reguired
City & State [ City & Ste 6. Eiaction Campaign Financing $5.00 May Be
23 za Trust Fund Contnbution ] Added to Feas
Zp Cournitry L | Country 8. This corporaton has habilty for intangible 1ax under s 199.032,
24 ygl 29} 30| Florida Stahntes [ ver [ONo
9. Name and Address of Current Registered Agent ‘ - 10. Name and Address of New Fegistered Agent
Bi1| Name
HENMRSON. NORMA M 82] Streel Address (P.Q. Box Numiber is Not Acceptatile)
1785 LAKE MONT CIR
MIDDLEBURG FL 32068 83
84| City FL 85| Zp Code

1. Pursuant to the provisions of Sections 607 0502 and 6071508, Flarka Statules e above -named corporation sutmits Whis staterment for the purpose of changing its registered office |
or regustered agent, or both, in the State: of Flosila Such change was authonized by the corporalon’s board of duactors | harety accep! the appaintment as registerad agent | am

familar with, and accept the obligatiors of, Section 60?()‘.’-0?, Fiorida Statutes p .
sewarore_jade H T amiGy. J¢. Pregiddedt Lade M (2 s Yroded, 2096,
- o WL e A

Sigrate 1yowed o 0 filed e o 1 i T INCTE Fogiaterind Agert sttt e parsal wik oo g . &
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIREGTGAS IN 12 <]
TILE PSD [7] DELETE CTHE {7 Crange [ Addition g
NAME RAMPEY, WADE H 12 NAME p:4
STREET ADDRESS 1765 LAKEMONT CIRCLE 13 STREFT ADDAESS it
CITY-S1- 7P MDDLEBURGFL o 1400¥-81 2P _ &
€ v [ bEcere FRROIN [] Change  [] Addilion | O
e HENDERSON, NORMA M T
STREE! AODRISS 1765 LAKE MONT CIR 23 SIAFEI ADDRESS
CITY-ST-2P MIDDLEBURG FL ) ) s )
TILE [ DELETE 3 1TiLE [7) Change  [] Addition
NAME 32 NAME
STREET ADDAI'SS 33 SIREET ADOHESS
CITY-81-2I0 34CITY-5T-Zip 3
TILE ) DELETE 4 1 LILE 1 Change  [7] Addition
NAME 42 KAME
STREET ADDAESS 43 SIREET ADDRESS
CITY-51- 2IF A4 CITY-5T-21p
TITE (] peckTe 5 1 TITLF [J Change  [J Addition
NAME 52 HAME
STREET ADIDRESS £ 3 SIREET ADDRESS
CITY-S1-2p 54CIN-5T- 2P
TITLE o CTCELETE 6 1TITLE ' [ Chawge ~ L] Addtion
NAME 62 NAME
STREET ADDRESS 63 SIRET! ANDRESS
CIlr-§-2 E4CTY-S1- 2P

14. | do hereby certity that the informalion sappiied wel s fibrg s volantarily farmished and does nol qualiy for the exenphon stated in Section 119.073ik), Florida Statutes | furlher
certify that the infarmation indicated on this annual repar ar Suppiemoenla annual report is tue and acedrate and that my sigrature shall have the same legal effect as if macle under
oath; that | am an ofticer or director of the: comaration o tne recciver or truslea empowered 10 executa nis report as required by Chanter 607, Flosida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or onan allazhment with an address

SIGNATURE: Lade ] ‘_Pamgiy Je Vesident Ldud.,u Q"'WQ P;m (O1E . q04-695-3900

SIGNATURE AND TYPED OR €0 NAME OF SIGNING OFFICER OF DIRECTOR | Dagtané Prione #




