2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S56040 Apr 24, 2000 8:00 am

1. Entity Name

RAMPEY BUS SERVICE, INC. ecretary of State

04-24-2000 90077 004 ***150.00

Principal Place of Business Mailing Address i
5758-1 LENOX AVENUE 7524 CHOLO TR
JACKSONVILLE FL 32205 JAX FL 32244-5430
us . Us .- .
453~/ HerronG Rb.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 08066 Applied For
\JTAC KSON VL LE F/.. 593 6 Not Applicable
Zip Country Zip Couniry » ) $3_75 Additional
3«9»&/0 U-Sﬁ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
= - Name R T T e T
HENDERSON, NORMA M Streat Address (P.O. Box Number is Not Acceptable)
7924 CHOLO TR
JAX FL 32244
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signatura, typad ar ponted name of registerad agert and ttle f applicabla, (NCTE: Registered Agert signature required when remstating) DATE
9. This Forporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 { 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects fo do so. After MAY 1, 2000 Fee will be $550.00 rust Fund Comribution. 0 Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 1 pelete TITLE ) Change [ Addition
HAME RAMPEY, WADE H NAME
streeT ADoRess | 7924 CHOLQ TR STHEET ADDRESS
GiTy-ST-2IP JAX FL 32244 CIvY-5T-ZIP
TIMLE v [] Dalste TITLE Ol Change [ Addition
NAME HENDERSON, NORMA M NAME
stReer aoress | 7924 CHOLO TR STREET ADDRESS
CITY-S7-ZIP JAX FL 32244 CITY-ST-21P
TILE - [ Delete TITLE A ¢t [JChange [ Addition
NAME NAME
STREET ADDRESS | - - STREET ADDPRESS
CITY- 57-ZIP - CITY-ST- 2P
TIE ‘ O oelte e [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-51-ZIP GITY-5T-2F
THLE ] Delete TiTLE Ol chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-71P
TITLE ) Delste THLE ] Change (] Addition
NAME NAME
STREET ADORESS STREET ADOAESS
CITY-ST-2P GITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am an officer ar director
of the corporation cor the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E034 (3/99)



