T

NS Dagighte . NS pne cﬂ. 167 2003 Gpyf-S55-57/S

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIN: Date Daytims Phone #
1

2002.UNIFORM BUSINESS REPORT (UBR) FILED :
: ]
DOCUMENT # _P0O1000088165 Jzén 29}20021§é(t)0tam ;
1. Entity Name _ - . : ccretar ’f 0 ate :
NORTH FLORIDA TAXI ASSOCIATION, INC. 01-29-2002 90025 017 ***150.00
Ll Ve
Principal Place of Business oy T Mailing Address
” il RN N
4455 CONFEDERATE: POINT ROAD -3 4455 CONFEDERATE POINT ROAD
JACKSONVILLE FL"32210 JACKSONVILLE FL 32210
2. Princlpal Place of Business 3. Mailing Address “II”III |” IIII‘ ”I""m m“ I'”' lllmlm ‘I]ll "III l'm "“ m'
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number v”"|Applied For
' Not Applicable
Zip Country 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
S . NS’ JOHN . Street Address (P.O, Box Number is Not Accepiable)
2505 BARRY DRIVE
JACKSONVILLE FL 32208
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 name of registered agent and litle if applicable {NOTE: Registered Agant signature required when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May , 2002 Fee will be $550.00 + Trust Fund:Contribution O Added t
iteri i 15t Fung. > i . to.Fees .
{See criteria on back) O Make Check Payable to Department of State R A N X :
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TG OFFICERS-AND DIRECTORSHIN, 117
e ST PDL S sy e 7] Deteter s TALE OO chenge  [J Addttion | 5
e "L GOE JINRIGHT, JAMES apiac v ooae pos BONAME &
street apoeess | 4455 CONFEDERATE POINT ROAD STREET ADDRESS §
orv-st-ze | JACKSONVILLE FL 32210 CITY-ST-2IP W
o
TITLE VD (1 Delete TTLE [IChange [ Adcition | G
‘wave . |REXFORD, JAMES : NAME
staeeT Anoress | 14426 MCLORMICK RD APT 123 STREET ADDRESS
orv-s-zr | JACKSONVILLE FL 32225 GITY-5T-2P
TITLE D o s O Delete TLE [JcChange [ Addition
NAME HOWARD, WILL NAME
stReeT ADDRESS [ 4661 KEN KINGHT DR NORTH STREET ADORESS
cv-st-zp - | JACKSONVILLE FL 32209 CITY-ST-2IP
TME sD [T Delete TMLE [ Change [ Addition
NAME SPRUILL, ROBERT JR _NAME L .
streer aoress | 8305 HOGAN RD " - STREET ADDAESS
orv-s1-zp | JACKSONVILLE FL 32216 OITY-ST-2IF
TITLE TD 1 Delete TITLE [ Change [ Addition
NAME DAVIS, DAVID NAME
street aooress | 436 ACME STREET STREET ADDRESS
omv-st-ze - |JACKSONVILLE FL 32211 CITY-5T-2P
e D [T Delere TTLE [ change [ Addition
NAME STEVENS, JOHN NAME
stReeT aopress | 2505 BARRY DR STREET ADDRESS
cny-s-2¢ | JACKSONVILLE FL 32208 oY-ST-2P
13. | hereby cerlify that the information supplied with this filing does net Gualify for the exemption 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 reauired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lik |-



