FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90072 039 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000071895

1. Entity Name

YELLOW CAB OF PUTNAM COUNTY, INC.

Principa! Piace of Business
103 EAGLE NEST CT

Mailing Address
P.O. BOX 1045

E PALATKA FL 32131

E PALATKA FL 32131

i

!

Il

JHEA

2. Principal Place of Business 3. Mailing Address ”““ ||
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3660863 Not Applicable
Zi nt Zi C it
i Country P ountry 5. Certificate of Status Oesired O $8'75 Additlcnal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
—_—— .= — - T . - Name s = .- e ¢ . ..

WELLBORN, CHARLES C
103 EAGLE NEST CT

Street Address (P.0. Box Number is Not Acceptable)

E PALATKA FL 32131

City Zip Code

FL

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

Signatwe. typed o printed name of registered agent and titla if apphcable. (NOTE. Reistered Agenl signature required when reinstabng) CATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e PSDT (3 Defete TITLE [ Change [ Additicn

NAME WELLBORN, CHARLES C NAME

STREET ADDRESS [103 EAGLE NEST CT STREET ADDRESS

CiTy-ST-2IP E PALATKA FL 32131 CITY-ST-2P

THLE vD [T Detete TITLE [Jchange [ Addilion

NAME WELLBORN, MARILYN D NAME

STREET ADDRESS | 103 EAGLE NEST CT STREET ADGHESS

LITY-ST-2IP E PALATKA FL 32131 CITY-S1-2IP

TITLE STD [ petete THLE [ Change [ Addition
THAMET T I WELLBORN, MARLISED ™~ T T ’ NAME B et T o T e ’ T T

STREET AGDRESS | 103 EAGLE NEST CT STREET ADDRESS

CITY-5T-2IP E PALATKA FL 32131 CITY-§T7-21P

THLE - VSD [ Deiete TILE [ Change ] Addition

NAME GREEN, MARLENE D NAME

STREET ACORESS | 103 EAGLE NEST CT STREET ADDRESS

CIy-ST-2P E PALATKA FL 32131 CITY-ST-2IP

TITEE ] Deiete TilLg [JChangz [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2P CITY-ST-2P

TITLE O pelete TITLE {1 Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

12. | hereby certify that the information supplied
indicated on this repor ar supplementai re
of the corporation or the receive
changed, or on an attach

SIGNATURE:

ith this filing dge
is true and

ot qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. [ further certify that the information
afcuraléyand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

kee powered.
: T2y Fiesv5-v558

NAME OF SIGNING OFFICEA QR DIRECTOR Dayhime Phone #

URE AND TYPED OR PRIl




