2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # P00000071895 P Secretary of State
1. Entity Name YR ®okk
YELLOW CAB OF PUTNAM COUNTY, INC. 03-24-2003 80643 040 7713000
Principal Place of Business Mailing Address
103 EAGLE NEST CT P.O. BOX 1045
E PALATKA FL 32131 E PALATKA FL 32131 -
2. Principal Place of Business 3. Mailing Address HII”IH .II III“IHH "m Il“l Ilm II“I llm ”m ""I ml‘ Ill”"l '
Suite, Apt. #, etc. Site, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 36608 : Applied For
5% 63 _ Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ __ _6.. Name and Address of Current Registered Agemt. _— . . .| - _7..Name and Address of New Registered Agent . R
K Name
WELLBORN, CHARLES C Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
103 EAGLE NEST CT P
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 both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
. .

SIGNATURE

12. | hereby cerlily thatithe Information supphed with this filing doeeTiat tyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dport is true and gfcurale apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gwered 10 $xecute tifs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3) GV O3 F8E-HE-55T5T

RATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

Signature, typed or printed nama of ragistered agent and title if applicable. (NOTE: Registered Agent signature reguirad when rainstating) DATE
FILE NOW!Y FEE IS $150.00 4 ) ) ) .
ey 2003 Fo il e S5t . Eocncig i 5500 o
Make Check Payable to Florida Department of State K
0. ~ "OFEICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSDT CJ Delete THLE [ change [ Addition 8_
NAME WELLBORN, CHARLES C NAME =S
streer ancress | 103 EAGLE NEST CT STREET ADDRESS 3
arv-sr-ze | E PALATKA FL 32131 Y- 51-7P <
TILE VD O Delete A e [ Change  [] Acdition %
NAME WELLBORN, MARILYN D NAME .
streer aooress | 103 EAGLE NEST CT STREET ADDRESS
crv-st-zp - |E PALATKA FL 32131 CITY-ST-ZIP
L ERE, STD. R - Clogse —. Aome ... . . ) i Ol change [ Addition |
NAME WELLBORN, MARLISE D NAME T
steeT aooress | 103 EAGLE NEST CT ‘ STREET ADBRESS
orv-st-zr - |E PALATKA FL 32131 CY-5T-2
TITLE vsD O petete TITLE [ Change [ Addition
NAME GREEN, MARLENE D NAME
sTreet Aporess | 103 EAGLE NEST CT STREET ADDRESS
are-st-zp  |E PALATKA FL 32131 CITY-51-2P _
TITLE [ Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Celete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP



