2002 UNIFORM BUSINESS REPORT (UBR) FILED

1v 5098850

Apr 11, 2002 8:00 am
DOCUMENT # A
1. Entty Narmo PO0000071895 ecretary of State
YELLOW CAB OF PUTNAM COUNTY, INC. 04-11-2002 90022 042 ***150.00
Principal Place of Business Mailing Address
- 103:EAGLE NEST CT PO. BOX 1045
£'PALATKA F1- 32143 E PALATKA FL 313
S S (ARG 0GR
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59"3660863 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 .O_\ddiﬁonal
Fee Required

6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
- T T - Name "
E :RN’ c LES C Street Address {P.Q. Box Number is Not Acceptable)
103 EAGLE NEST CT
E PALATKA FL 32131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
&. This corporaiion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Trust Fund Contribution O Add.ed mh’::?;se
(See criteria on back} O Make Check Payable to Department of State
£ CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D 71 Delete TILE /()g_//éo R, Céﬁn/ts C BrChange [ Addition
NAME WELLBORN, CHARLES C NAME /o 3 Aole ,dasr lasry PSDT
starer ao0ReEss | 103 EAGLE NEST CT STREET ADDRESS He A, o F2I3/ '/
CITY-ST-29 E PALATKA FL 32131 CITY-ST-2IP
TiTLE D O Delete me %nge [ Addition
NAME WELLBORN, MARILYN D NAME a)é //éaaeﬂ-’ @?ﬂ /‘0 D
STREET AnoRess | 403 EAGLE NEST CT STREET ADDAESS | £ 3 74 AESECr.
omv-s1-2¢ | E PALATKA FL 32131 ' cITy-S1-7P E./B/atrs e F3r%/
R e e G 1o il I LTS Bl D*mﬁm— ' / ==~ [ Change - I ddition- |
NAME . . NAME L) E 1/ oRAD, Mrefise D,
STREET ADDRESS | - - S sTheET aDREss | SO 3 /L west &7
orestze | LSS avsie | B, Lalaifn S FR/5]
TITLE . 7 pelete TITLE 5 D {7 Change Mddi!ion
NAME Yoo L0 HAME 6&55,0 /)7;9%0& b,
STREETADDRESS | - S , STREET ANCRESS | r oy =3 /e ESY CFT
omv-st-zp |4 T s oanv-seze | 2, SRl 1K, Ko S3/57
TIE o O Delete TILE [(Jchange  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e i O Delete TIME ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing.does nat qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes, | further certify that the information
rt is true ghd acdyurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tru 'empowerdd to exefute 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 attach h , with a| other

SIGNATURE A 27 »/r// iy H-20-9L 3865569555

M__sénmmnynlmsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




