2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V36991

1. Entity Name

TUTSON BUS SERVICE, INC.

Principal Place of Business

7639 GAINESVILLE AVENUE
JACKSONVILLE FL 32208
us

Mailing Address

6042 KINNON DR
JACKSONVILLE FL 322091823
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90043 006 ***150.00

[IB RO

CO NOT WRITE IN THIS SPACE

AR

City & State City & State 4. FEI Number Applied For
59—3132381 Not Applicable
Zip Country Zip Country 0O $8.75 additional

Ve —— - —_—— - N

5. Qertificatgﬁfﬁtatus Desired

Fee.Required » - - —.

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BECKER, KARL

Name

Street Address (P.O. Box Number is Not Acceptable)

6847 DAYTON ROAD
JACKSONVILLE FL 32210
Chy FL Zip Code
8. The above named entity submits this statement for the purpose ¢! changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE
Signature, typed of pnvied name of registersc agem and ille f apphtable {NCTE: Regstered Agent signaiure required when isinsiating) DATE
9. This corporation is sligible 1o satisfy 1ts Imangible FILE NOWII FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ Delete ML [J Crange [ Addition |
NAME TUTSON, MAVIS Y NAME X
STREET ADDRESS | 6042 KINNON DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32209 CITY-57-2IP
TITLE VP [ celete TOLE [l change (] Aadition
NAME TUTSON, BERNARD NAME
sTReET ADDRESS | 6042 KINNON DR STREET ADDRESS
GITY-5T-21° JACKSONVILLE FL 32209 CTy-57-11P - N -
TITLE™ IR ettt T T Tloekte  f e [ Change {1 Addition
HAME TATHAM, SHARRYL Y NAME
sTreeT ADoRESS | 11820 JOHN WILLIAM TERRACE STREET ACDRESS
CITY-ST-2IP JACKSONVILLE FL 32209 CITY-s7-21P
TITLE C] Delete TITLE [ Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delets THLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7p CITY-ST- 2P
TITLE [ pelete TITLE []Change [ Addim
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

13. I 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 Jnformation
indicated on this repert or supplemental 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 receiver or trustee empowerad 10 execute this repert as required by Chapter 607, Florida Statutes; and that my (ﬁ ﬁ&?@ in Block 11 or Block 12 if

CL—Y 737

changed, or on an attachment with an agdress. with all gther like empowsred.

SIGNATURE: -

Sl A

o MAVIS Y TUTSON

A-15-00C

SIGNATURE AND TYFED ORWITED MAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phong #




