- 2003 FOR PROFIT CORPORATION | :
¢
UNIFORM BUSINESS REPORT (UBR ¢
DOCUMENT # 166873 = )
1. Entity Name e ey
AIRCRAFT TAXI CO FiLER
) - al .
03 MR 1o P 20l
Principal Place of Business Mailing Address
1895 N.E. 142ND ST ONE RIVERWAY - N SN T
NORTH MiAMI FL 331611505 STE 500 Wy I v i o ' P .
HOUSTON TX 77056 ‘ THT '
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 9-0660 Appiied For
0 167 Not Applicable
Zip Couniry Zp Country 5. Ceriificate of Staws Desied ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORAT]ON SERWCE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALL. FL 32301
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. { am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whaen reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ - ‘
After May 1,2003 Foe will be $550.00 it Funa Conteton e oy 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE ACS O pelete TILE O chenge [ ddition | &
NAVE ROSECRANS, SHAYNE A NAME z
streer aooress | ONE RIVERWAY, STE 500 STREET ADDRESS 3
orv-st-ze [ HOUSTON TX 77056-1903 CITY-ST-2P g
TITLE DT 0 Delele TITLE [Jchange [ Addition EI\E
NAME YOUNG, DAVID NAME
streeT aookess | ONE RIVERWAY, STE 500 STREET ADDRESS
CITY-ST-ZP HOUSTON TX 77056-1903 CITY-S1-2IP
TITLE DvVS [ pelete TITLE [J Change  [J Addition
HAME LONGO, ROBERT E HAME
sTReeT DDRESS | ONE RIVERWAY, STE 500 STREET ADDRESS
CiTY-ST-2IP HOUSTON TX 77058-1903 CITY-ST-2IP
TiLE D O Delets TME [ change [ Addition
NAME BELL, LINDA HAME
sreet aooRess | ONE RIVERWAY, STE 500 STREET ADDRESS
crv-st-2p | HOUSTON TX 77056-1903 Ciry-S1-21p wameen s e
TLE 7 Delets TITLE I wmew ' [OChange [ Addition
NAME NAME b ?ﬁ‘ o .
STREET ADDRESS STREET ADDRESS o m
CITY-ST-21P CITY-8T-21P v
TILE 3 Deteta TILE g it ot it g e gt [ Change (] Additicn
NAME HAME COO1ISTETTLIET
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2ZIP

12. | 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 information
indicated on this report or supplemental repert is irue 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 Block 10 or Block 11 i

changed, ar on an attachment with an address, with all other like empowered.,

SIGNATURE: mw@'ﬂ@ﬂ%?@’ﬁ&ﬁe A Reecnons  03ON03 "76888'@?0

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dawlima Phona #




CORPORATION SBERVICE COMPANY"

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

072100000032
958030

’/?m’?%n%

$ 150.00

7111512

MLt

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

CUSTOMER :

March 7, 2003

10:39 AM
958030-045
7111512
Kim Steiger
Coach Usa
Suite 500

Cne Riverway
Houston, TX

770561903

NAME :

XX

ANNUAL REPORT FILING

ABNNUAL REPORT

ATRCRAFT TAXI CO.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CER

XX PLA

TIFIED COPY
IN STAMPED COPY

CERTIFICATE OF GOCD STANDING

CONTACT PER

SON:

Amanda Haddan-EXT#1155

EXAMINER’S INITIALS:

NIV H0 4G 40 HOISTALL

00 71 Hd 01 ¥l €0
P-m \ ﬁ
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