W

L
2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

DOCUMENT #  POO000080057 Se{retary of State

$TREET ADDRESS
CITY-ST-21IP ) s

STREET ADDRESS | 547 ORANGE AVE
CT-ST-IP | DEFUNIAK SPRINGS FL 32433

TITLE ' Ao [Ichange [ Addition
NAME - AT

STREET ADDRESS
CITY-ST-2IP

it D (1 Dateee

NAME BRAND, EMMA E
STREETADDRESS ([ p O BOX 1252

1. Entity Name 3
-19- 010 ***150.00 <
WALTON COUNTY CAB CO., INC. 05-19-2002 90170
Principal Place of Business Mailing Address
852 BALDWIN AVE §52 BALOWIN AVE
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
2. Principal Place of Business 3. Mai]ing Address ’ 'II“I" “' II”' II‘“ Ilm Ilm l"” ,I.l' "l" Ilm II'I‘ I”" lll' JII'
“BuiteTAptTH, ofF. — = "~ Suite, Apt. #, etc. - = ) DOrNOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59—3690266 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additr‘onal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
MENSER’ KATHLEEN J Street Address (P.Q. Box Number is Not Acceptable)
8§52 BALDWIN AVE
DEFUNIAK SPRINGS FL 32433
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or_printecl neme of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) i . DATE .
—= - -
== Thisrors § in-etigibleto satishr s intar o S e z 11 ={5= wm@w“—'ﬁ-’—ﬂ—"_—_‘—w—‘ﬂ e Y e g G eI T S e
= Tt S requitement and sioets o a0 ﬁﬁ'ﬁ%ﬁfﬁ"?ﬁe $550.00 10 Election Carpaign Financing 3500 ayge |
- 9 1S S Y1, w . Trust Fund Contribution, [ Added to Foes
~ (See criteria on back) Make Chack Payable to Department of State
¥11, OFFICERS AND DIRECTCRS '_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Deleta TITLE [JChange [ Addition S
NAME MENSER, KATHLEEN J HAME 3
STREET ADDRESS 547 OHANGE AVE STREET ADDRESS §
oTv-s1-2¢ | DEFUNIAK SPRINGS FL 32433 cirv-s-21 A &
TITLE D [ Delete TITLE [] Change [ Addition | O
NAME MENSER, LONNIE NAME

orvS2 | SANTA ROSA BEACH FL 32459

TITLE [ Change [ Acdition
NAME
-STREET ADDRESS =] - . - L

CITY-53-2IP

NAME BRAND, GEORGE
—~STREET ADDRESS* POBOX 1252 e .
Cm-ST2F ] SANTA ROSA BEACH FL 32459

r
TITLE D WJHIH‘(&

TITLE [ Deleta TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7iP CITY-ST-2IP

TITLE t [ Dalete TITLE [ Change {7 Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-5T-2IP

13. | hereby cé’rtify 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corgoration: or the receiver or trustee empowered to executs 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 altachment with an address, with all other like empowered.

L0, it () e
A g N Sl e

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Fhone #




