2002 UNIFORM BUSINESS REPORT {UBR)

DOCUVMENT # F84958 A

1. Ertay Name
CHEEKER CAB OF PENSACOLA, INC. _
02fFEB -8 PH 35|

Principal Place of Business Mailing Address QECRE?HRY OF STATE
1019 WEST LEONARD ST ONE RIVERWAY FALLAHASSEE, FLORIDA
PENSACOLA FL 32501 SUTE 500

us HOUSTON TX 77056-152¢

- RN ERR A ERAR B

Suite, Apt. #, etc. Suite, Apt. #, elc. %/ DO NOT WRITE IN THIS SPACE

City & State City & State £ Frl Number | Applied For
. - 58:2228577 Not Applicable
" 7 c .
Zp Country P ountry 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
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301 -
City FL Zip Code

8. The above named entity submits this staternent 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 registared agent and title if applicable {NOTE: Registared Agent signature required when rainstating) DATE
9. This carporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. $:i§:'22,%aén§rilr?;ui:: rens | fdsd-oo yode
il . ed to Fees
(See criteria on back) | Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ﬁe\e{g me 5y [ Change ﬁAddm‘on
. EARLY; BENJAMIN C i SAOD Yo
stReer aooeess | 15 WEST STRONG STREET, SUITE 20-B STREET ADDRESS | I"YE_ «_:\00“"\-&)\&’ ,%JQS()O
orv-stae | PENSACOLA FL 32501 crv-s1-2p C\?\ou%c:m A Y1050
TITLE DVPS . [ Delets MLE ’ O change  [C] Addition
HAME LONGO, ROBERT E NAME
STREET ADDRESS | ONE RIVER WAY STE 500 STREET ADDRESS
ov-s1-2¢ | HOUSTON TX 77056 CITY-ST-2IP
me 'DCEO 7(03|ete Tme O Change [ Addition
NAME GALLAGHER, FRANK NAME _ ey )
STREET ADCRESS | ONE RIVERWAY STE 500 STREET ADDRESS SOoogRarTass8-—3
CITY-ST- 7P HOUSTON TX 770568 CITY-§T-21P :
TITLE D ™ pelete TITLE O Change [ Addition
NAME BELL, LINDA NAME
streeT ADoAEss | ONE RIVERWAY STE 500 STREET ADDRESS
CITY-ST-78P HOUSTON TX 77056 CiTY-ST-2IP
L ACS O pelete MLE {JChange [ Addition
NAME ‘ROSECRANS, SHAYNE A NANE
sTReET ADDRESS | ONE RIVERWAY STE 500 STREET ADDRESS
CITY-ST-11P HOUSTON TX 77056 CITY-ST-2P
TMLE TACS ] mmem TALE [ Change  [J Addition
RAME REYES, STEPHANIE HAME
sTaeeT anDRESS | ONE RIVERWAY STE 500 STREET ADDRESS
CiTY-ST-2IP HOUSTON TX 77056 CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiting does not gualify for the exemation stated in Section 119.07(3Xi), 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 recelver or trustee empowered 10 execute this report as required by Chapter 607, 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 like empowered.

IR 5 - a2)
SIGNATURE: L}mmxﬂ O ooy Vnope b osecons OL2362 382 -OICH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

LY

-

CR2E034 (9/01)



ACCOUNT NO.

072100000032
REFERENCE 419083 7111,5%
AUTHORIZATION : M 7212%
COST LIMIT : § 150
o
ORDER DATE : February 7, 2002 AL O
;:Qﬁ;z "~y 0
ORDER TIME 11:21 AM og2x @m M
oz 5 9
ORDER NO. : 419083-025 2o% o O
SE <
oo g
CUSTOMER NO: 7111512 L3R E m
S5L W O
CUSTOMER: Ms. Shayne A. Rosecrans 22T o
Coach Usa >Em &
One Riverway “
Suite 500
Houston, TX 770561903

ANNUATL, REPORT FILING

NAME: CHECKER CAB OF PENSACOLA, INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

Jeanine Reynolds-EXT#1133

EXAMINER'S INITIALS:



