FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i

CORPORATION

ANNUAL REPORT Secretary of Stale

1997 : ‘:me// DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # S56040 (6)
RAMPEY BUS SERVICE, INC.

Principal Place of Busingss Mailing Address ||I|"I‘| II’I”l' I|||| ||||| |||'| |||| ||I|| Ilm III" I‘Ill I’I" ||||I|III

57581 LENOX AVENUE 1765 LAKEMONT CIRCLE
JACKSONVILLE FL 32206 ﬂéDDLEBUHG FL 320686823
us

3. Date Incorporated or Qualified | 3a, Date of Last Repon

2. Princpal Place of Bus oss Za. Mailing Address 4, Fé Numbar ) Applied For

m I -2;] 5ﬂ-m Not Applicable
Suile, Apt. 4, etc. Suite, Apt. #, ete. - - $8.75 Additional
5. Certificale of Status Desired a
E, —E] Fee Required
| ity & Stae City & State 6. Election Campaign Financing - $5.00 May Bs
] 28] Trust Fund Contribution M) Added to Fees
s Gountry . ép Country 8. This corporation has lability for intangible tax under 5. 199.032,
Y R 2l 30] ‘ Florida Statutes Cves o
o9, Name and Address of Current Registered Agent " 10. Name and Address of New Reglsiered Agant
B1] Name
HENDERSON, NORMA M N
1765 LAKE MONT CiR 82| Street Address {P.0. Box Number is Not Acceplable)
MIDDLEBURG FL 32068 =
84| City FL 85| Zip Code

1. Pursuant o the provisions of Seclions 6G7.0508 and 6071508, Florida Slatutes, 1ha above-named corporation submits s statament for the purpose of changing its registered
office or registered agent or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am fam par wilh, angd acc he obligations, of, Seglign 607 .(1h05, Florida Stafutes. .
SIGNATURE U,Qd&,,,,, , .ﬁam@e Je ﬁ.‘sslsiﬂ\_ M_@m@ggﬂm&i 2-12-9Y

Mt typiek O prestod namie ol togeteailgent % i i NGE: Rogislered Agant signatura raguiret when renstali DATE

|12  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TLE PSD [ DELETE 11TME T Change 1 Addition
NAKSE RAMPEY, WADE H 1.2 WAME
sieea1 Aokt SS | 4765 LAKEMONT CIRCLE 1.3 STREEY ADDRESS

| ons-stae | MIDDAEBURG FL 14CITY-5T-21P
HILE Vv [T DELETE 2.1 TITLE [ Change  TJ Aduition
s HENDERSON, NORMA M 22 NAME
sieceTApaRiss § §785 LAKE MONT CIR 2.3 STREET ADDRESS

Lonxstze \ MIDDAEBURG FL 2 4CITY-5T-ZIP
it (] DECETE 31 TLE I Change L] Addition
NN 3.2 NAME
STREET ADDRESS . 3.3 STREET ADDRESS
CITY-51-71F N 34, QIy-Sr-zp
TILE LT DeLETE g I [T Change ] Adaition
NAKE 4.7 [ME
STRELT ATIDRESS 4.3 JEET ADDRESS
Cny-ST-2P R 44CQ-5T-21P
ILE [T oeLEte STTIE [T change ™ [T Adoition
HAM: 5.2 NAME
SHREE 1 ALIDRESS 5.3 STAEET ADDRESS
CITY-ST 2P B 5ACITY-ST-ZIP
T [J DECETE 6.1 TITLE [Jchange [T Addition
HAME 62 WAME :

SIFEE L ADDRFSS 6.3 STREET ADDRESS
Cily- §1-21F 6.4 LITY-ST-21P

14. | do hereby certify that the informatian supplied with 1his filing does not qualily for the exemption stated In Section 118.07(3)(i}. Florida Statutes. { further certify that the

I arm an officar or direclor of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 134 ghanged, or on an atlachmeni with an address.
2-13-97 904-695-890p
Cate

siGNATURE: Lade H ?qmwxip,?mghﬁgﬁ -G5-§

SIGNATURE AND TYPED OR PRINTI RECTOR

infermation ingicated o thes annual reporl or supplemental annual report is true and accurate and that my sipnature shall have the same legal effect as #f made under oath; that

" gt . orta Feb 21 1997 8:00am

CR2E034 (8/96)



