4

2001 UNIFORM BUSINESS RE.P'ORL"I: (UBR

FILED ;

& Apr 02, 2001 8:00 am
DOCUMENT # PO0000056416 . 2 J
1 EnyName -- ecretary of State
A & J TAXI SERVICES, INC. 04-02-2001 90275 008 ***150.00
Principal Place of Business Mailing Address
57 GRAND CAYMAN CIR. 571 GRAND CAYMAN CIR.
LAKELAND FL 33803 LAKELAND FL 33803 8 1 8 8 4 3
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ber Applied For
gq - . 2 l:zq 7q; 5 Not Applicable
2ip Country Zie Country 5. Centificate of Status Desired | ?8'75 A_dditional
. ee Required
6. Name and Address of Carrent Registered Agent = 7.”Name and Address of New Registered-Agent ={——
Name
. ADWS' ANTHONY W_ Street Address {P.C. Box Number is Not Acceptable)
571 GRAND CAYMAN CIR. - - TTee- = - o e — N
LAKELAND FL 33803
City 3 F L 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 title if applicable. [NOTE: Regjistered Agant signalure reguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction G ion Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ) - rﬁztli:n dagg:tlr?guﬁl‘;ln‘ncmg fi;%?ohgzsae
(See criteria on back) [} Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TmE DP O3 Delete I O change (1 Addition | S

NAME ADAMS, ANTHONY W NAME =

seeT anoress | 571 GRAND CAYMAN CIR. STREET ADDRESS §

Cy-§T-2IP LAKELAND FL 33803 cIY-S1-21P LNu

TALE ‘ . [ Delete TITLE ST [ Change M Addition | &

HAME NAME LINDA E ADAWS

STREET ADDRESS _ seeTooksss | ©11 GRAND Caymann Gel

oStz _ ¢ ciTy-ST-2IP LAKELAND . FL  BIRCD .
| TIE T T P Cl Delete TILE VP [JChange  {M%ddition

NAME ) NAME VERBOND T ED MpRDSON G2

STREET ADDRESS e - sHeET aookess | H0D § SADOLE (REB K. FARMS ®D

oITY-ST-2IP . ) ¢ITy-ST-21p LWRKELAND | L 2288

TILE [ petete TITLE [JcChange [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2FF CITY-5T-21P

TITLE ] Defete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-21P

| 4

TE [ Detete TILE [ change [ Addition

NAME HAME

STREET AGDRESS STREET ADDRESS

CTY-ST-2IP CITv-S7-7IP

13. | 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 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

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

SIGNATURE: ercle £ (Ltipa, ,Jem/%

2140/ i‘é’sg Y17¥

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

Date Daytime Phone # J




