2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000087282
1. Entity Name B
YELLOW CAB OF BAY COUNTY, INC. o
FILED
Principal Piace of Business Mailing Address COCGCT 12 AM 10:57
703 W. 13TH ST, 703 W. 13TH ST.
PANAMA CITY FL 32401 . PANAMA CITY FL 32401 Y OF&T PE
[ E.-FLERIBA
s s AR A
703 w ;3™ ST
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
PavamA St FL 59— 3600254+ Nol Applicable
‘Zip . “Country ~ Zip” Country - Certificate of yesired [ $8.75 aaditional
2240 | J .Slq 5. Certificate of Status Desired (| Poe Hequirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ll)gHvep"t:]l'f-lHSA'FD Street Address {P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401
City ! i 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.

. .
-0~ 6D
SIGNATURE W 7010
Signatul, typed or printed name of registerec agent andg.de if applicable, (NOTE: Registered Agent signatura required whan rainstating) DATE

8. This corporation s eligible to satisfy its Intangible FILE NOW!!t FEE IS $550.00 10. Election © ian Fi )
Tax filing requirement and elects to 4o $o. Atter SEPTEMBER 13, 2000 Min. will be $750.00 | ' 3 o Forg coontion fgjﬁqo“gz‘;fe
(See criteria on back) a Make Check Payabia to Department of State
n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE f -~ [ pelete TITLE g i e g N Change_‘ [ Addition
NAME Ricuned Br5pepP NAME FONAs34 254944 7 ——44
T A A A
STREET ADDRESS | P03 w +3 78 7 STREET ADOAESS ~11/24/00~-01037--013
O-STZP  |PANAmMA €ry, Fo  Sadel CITY-§T-21P sxwk 70, 00 *ekkTEDL 00
TITLE Tr [T Dalete TITLE [J Change [ Addition
NAME HELEn K Biswo P NAME

STREETADCRESS | 333 A Srevald LnKE Ro STREET ADDRESS

S-S | T, E L 32438 _ uTY-ST- 7P o _
TITLE [ Delste MLE [0 Change 3 Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IP

TMLE [ Delete NLE [] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-ST-2P

TITLE 1 Delete l TITLE [ Change T Acdition
NAME NAME

STREET ADOAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP - )

TILE O Detete e ] ‘ Tg Chaige (] Addition
NAME HAME 1

STREET ADDRESS smesgpg;si‘ e o o~ g Cji ,

CITY-5T-2IP Y-S w8 e g NT

13. | hereby certify that the infermation supplied with this filing does not qualily for the ption stated in Sction 119.07(3)i), Iora’da Siules. 1 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 empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed; or on an attachment with, adg_r s, with all tike emppwered.
Rienarp Biswop

SIGNATURE: SE@QNA; UnE HeQUIRED 164000 §50-7¢3-469 1

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daytime Phona #

3¢ (5/00)

C



