2001 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # H47977

1. Entity Nams

BRUCE'S TAXI SERVICE, INC.

w1

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90110 003 ***]158.75

Mailling Address

4103 18TH STREET WEST
BRADENTON FL 34205

Principal Place of Business

4103 18TH STREET WEST
BRADENTCN FL 34205

2. Principal Place of Business 3. Mailing Address

ORI

Suito, At ¥, elo. o |-=Sute ARt feomm — - - ~ ST T DO NGT WRITE IN THIS SPAGE

City & State City & State 4. FEl Number 59.2591968 Applied For
Not Applicable
Zie Couniry Zip Couniry 8. Certificate of Staius Desired \x $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRODEN, BRUCE L.
2407 15TH AVE.

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

BRODENTON FL 34205

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P O Detete THLE Ochenge [ Addition | S
NAME BRODEN, BRUCE LAWRENCE NAME e
STREET ADDRESS | 2407 15TH AVE W. STREET ADDRESS g
CITY-57-2IP BRADENTON FL CITY-57-2IP i
TITLE O pelste TITLE [ Change  [] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-21P CITY-ST-21P

TIE 7 pelete TIILE [ Change [ Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2F B - - - o= CITY:§1-2F -]~ _— e e

LE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZIP

THLE 1 petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it

changed, or on an attachment with an address, with ali other like empowered. [ )
M — G¥l) I35 GO0

SIGNATURE: Zs. :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIH’CTOR Daytime Phona #

Date

iR

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title If applicabile. (NOTE: Registerad Agent signaluré required when rainstating} DATE
8. This carperation is ehgrblglto satisty rts‘lm_aiglble ) __ FILE NOW!I! FEE IS $150.00 :.—=|_10._ Election Campaign Financing $5.00.ay.Be
Tax fling TeqUirement and gleCls todo'so: ——W— 3 = = o Trust Fund Contribution - Added 1o Fees _—
.(See criteria on back)—. e Ele—=wMaka"TRetk Payablé To Department of State - '



