FILE NOW; FILING FEE AFTER MAY 1ST IS $550.00 FILED

COmmAT ON FLOIDA DEPATTVENT OF STATE Apr 21 1998 8:00am
ANNUAL REPORT

1998 DIVISIS:ICSF[;%(:PE;::TIONS Secretary Of State

DOCUMENT # S56040 (6)

1. Corporation Name

RAMPEY BUS SERVICE, INC.

000 A

Principal Place of Business Mailing Address
57581 LENOX AVENUE #AMTLAKEMONT-OIROLE~
JACKSONVILLE FL 32205 ~MIOBLEBYRG-F1—2008~—
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/30/1991
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 6] 7925 CHOLO TRAIL 59-3080666 Not Applicable
Suite, Apt. #, elc, Suits, Apt. #, afc.
wie. Ap ole uite, Ap ae &. Cerificate of Status Desired O $8'75 Additional
22 ;1 Fes Required
City & Stale City 8 State 8. Election Campaign Financing $5.00 Ma
. . y Bo
23 ;I ﬁCKSDN VL LE Y / L’ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
;] —2;] ;l 3&& '{/6/ ;61 \]DU Vﬁ’L Personal Property Tax due June 30. 3 ves m No
9. Name and Addresa of Current Registersd Agent 10. Nams and Address of New Registerad Agent
HENDERSON, NORMA M 81 Name
FO5LAKE-MONT-OR— 82| Streel Address (P.O. Box Number is Not Accaptabie)
MIDOLEBURG-FL-32068-— 72 CHOLD TRAL
B3
841 City 85| Zip Code
JACKSon vt te  FLI®|3234#
11. Pursuant 1o tho provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing s registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directars. | hereby accept the appointment as registered

agent. | am fagniliar with, and accept tho obligations of, Sectipn 607.0505, Florida Statutes. .
SIGNATURE __W_; o O —/H -9
% Sigrature, o prictad nama ol teglsteted agenl Bnd litls it applceble : Hagislared Agenl signature required whan renstating) DATE

12, : v OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PSDh [ OELETE 11TMLE [ Change [T Adtition
NAME RAMPEY, WADE H 1.2 NAME

smeeraponess | TOS-EAKEMONT-GIRGLE— rasmeeraveess | 7 PRXY QHOLO TRA/L

CITY-ST- 2P MBDLESURG-FH—— 14 QITY-§T- 7P TACKSONVILLE ,, Fi., FAR 614/

TITLE v {7 DELETE 21 TE v [s"Change [T Addition
NAME HENDERSON, NORMA M 2.2 NAME

sreetaooness | SES-LAKE-MONT-GIR—— wssmeeracness | 77 A ¥ QHOLO TRA/E

CIY-S1-2IP MODLEBURSFE—— 2 4CITY-ST-21P TACKSON Vi ldey Fh BRARA ‘/#
TInE [ oeLeve A1 TITEE [T Change [T Adaition
NAME 32 NAME

STREET ADDRESS 33 STREEY ADORESS

CAY-S1-2Pp 24 CITY-ST-2P

TLE 0 Decete 41TILE T Changs L] Addition
NAME 4.2 HAME

STREEY AQDRESS 4.3 STREET ADDRESS

CITY-S1-29 4.4 CITY-ST-2P

TLE [T oecere 55 TLE [ change [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 2P 540ITY-51-2P

TE T DELETE 6.1 TLE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-5T-21P BACITY-ST-7P

14. | hereby certly thal the Information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the cofporalion of the receiver of irustee empowered 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

CICNATI IRDE-. 7,»%), AMMA&MA . Movma /) oA Dens) Patl e /O CGAN

CR2E034 (10/97)



