2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

] -

-

DOCUMENT # PO0000071895
YELLOW CAB OF P/U]NAM COUNTY, INC.

ecretary of State

04-17-2001 90046 034 ***150.00

Principal Place of Business

103 EAGLE NEST CT
E PALATKA Fl. 32131

Mailing Address

£.0. BOX 1045
E PALATKA FL 32131

742667

2. Principal Place of Business

3. Mailing Address

AR

IO

Suile, Apt. #, etc.

Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

Apr 17,2001 8:00 am

of the corporation or the receiverar trusfe

hpeaceTesy with all

13. | hereby certity that the information supplied with this filingdags 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 repost

is true ang ate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
powered fo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TN FBE LTl I5ES

Data Daytime Phona #

City & State City & State 4. FEI Nymber Applied For
- Jé é 0 gé 3 Not Applicable
i t Zi Counts iti
Zip Country s ountry 5. Cerificate of Status Desired [ 907 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent o
Name
WELLBORN' C LES C Street Address (P.O. Box Number is Not Acceptable)
103 EAGLE NEST CT
E PALATKA FL 32131
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 printad nama of registered agent and tile i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . e ; n
9. Th|sfﬁjorporatpn is eligible l(ln satisfy its Intangible FILE NOW!!! FEE IS. I$150.00 10. Election Campaign Firancing $5.00 May Bo
Tax fi ing rngremem and elects to do 50. |2/ After MAY 1, 2001 Fee witl be $550.00 Trust Fund Contribution. Added o Fees
(See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCORS IN 11 .
TITLE D O celete TLE O crange [ Addition { S
NAME WELLBORN, CHARLES C NAME s
STREET ADDRESS | 103 EAGLE NEST CT STREET ADDRESS 3
CITY-5T-2IP E PALATKA FL 32131 CITY-57-21P &
od
TMLE D 1 Delete TITLE [ Change [ Acdition | &
NAME WELLBORN, MARILYN D NAME
STREET ADDRESS | 103 EAGLE NEST CT STREET ADDRESS
CITY-5T-2P E PALATKA FL 32131 CITY-5T- 7P
TTmE T ST T T T T Oeee T T e T T Do Tt T MY Ghangg” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] pelete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [[J Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

A T4




