2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

H47977

BRUCE'S TAXI SERVICE, INC.

Secretary of State

02-28-2003 90121 045 ***150.00

Principal Fiace of Business
7824 CORTEZ RD W
BRADENTON FL 34210

us

Mailing Address

7824 CORTEZ 8D W
BRADENTON FL 34210
s

BV RAC R

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

=, City & State .. . City & State 4. FEI Number Applied For
) St et
I Tt N I 59—2591968 Mot Applicable
Zi Countr Zi ntr — B BTl S
P ¥ P Country 5. Certificate of Status Desired O $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.
BRODENTON FL 34205

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

City

Zip Code

FL

SIG NATUR.E

8. Th&fabc?\.‘;e-named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept
the obl‘\galions of registered agent.

- Signature typed or printed name of registered agent and title if applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

fea F'ILE NOW!IY FEE IS $150.00
Aﬂer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Fina
Trust Fund Contribution.

neing

$5.00 May Be -
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | EE2
TTE P O beleta TITLE [ Change [ Addition
NAME BRODEN, BRUCE LAWRENCE HAME
STREET ADORESS | 2407 15TH AVE W. STREET ADDRESS
cry-s1-2p | BRADENTON FL CITY-ST-2IP
0 4 *
TiILE (Qulerce. R Mmagnr)  ViIck ] va RS VicE Pr ﬁzlit' ) [ Change xn\ddmon
NAME G &y 3N ST 11T }kg%éﬁw NAME LAWRNA /e )?7’ -"/7_ #//7;
B D B P e e | G55-5FRD YE Atet ero
GITY-ST-2IP CITY-$T-2P B P /?DEJ/W //";1:) ?yyﬂgf‘ T T
TITLE /0 X7 A éa 1/ Y34 (2] Delets TITLE SECTARY ,4,5’/( O Change S(Addntmn
NAME .2 cTAX NAME O6EX. £
STREET ADDRESS 7P/3 yﬂ ﬁmeﬂ’ 4 st 4 STREET ADDRESS z ; 17 - 40 7 A z P W
CiTY-3T-2IP ﬁWilﬂ'aﬂ FL 34209 CITY-ST-7IP BRAD BATE Fl ?Zgﬂg/
e 1 Detete TNE 4 [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
“Tine 7 Delete TITLE [dchange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ palate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S5T-2IF CITY-ST-ZIP

SIGNATUFIE:

with all other likg empowered. / . — ?Y/75 ¥ Gd?@
SEATVEHE LEOUIT ( kit |
A (s ,»(4 G,oaa/ 12—07%
“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental 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 corporation or the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if
changed, or on an atlachment with an address,

LLPO¥VEY [ |

ny

CR2E034 (10/02)

l



