2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

WALTON COUNTY CAB CO., INC.

P00000080057

THE o

Principal Place of Businass
852 BALDWIN AVE
DEFUNIAK SPRINGS FL 32433

Mailing Address
852 BALDWIN AVE
DEFUNIAK SPRINGS FL 32433

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91369 041 ***150.00

2. Principal Place of Business 3. Mailing Address

[0

Suite, Apt. #, elc, Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3690266 Not Applicable
Zi Countr Zi Countr - ‘ iti
P Y P Y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' ’ h Name T N T ) )

MENSER, KATHLEEN J Street Address (P.O. Box Number is Not Acceptable)
852 BALDWIN AVE

DEFUNIAK SPRINGS FL 32433

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
_-%he obligations of registered agent.
4-35 -073

DATE

Signa’f{e‘ typsd of printed name of ragistered agant and Ifé if applicabls (NOTE: Registered Aganl signature required whan reinstating)
K

SIGNATURE

-

FILE NOW!H! FEE IS $150.00
After May 1,2003 Fee will be-$550.00
Make Check Payable to Florlda Depdrtment of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added fo Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
me = |D . - O Delete TMLE [JcChange  [] Addition
NAME MENSER, KATHLEEN J. NAME

staeer aoress | 547 ORANGE AVE STREET ADDRESS

env-st-ze . | DEFUNIAK SPRINGS FL 32433 oTY-87-2P

Tme D s (2 Datete TILE Ol Shange T Acdition
NAME MENSER, LONNIE - NAME

STREET ADDRESS | 547 ORANGE AVE STREET ADDRESS

crv-s7-2F 1 DEFUNIAK SPRINGS FL 32433 CITY-ST-2P

TITLE D — e - . e e Opetete, . § mme e e ey _ [OJChange [ Addilion
NAME BRAND, EMMA E NAME

STREET ADORESS | P Q) BOX 1252 STREET ADDRESS

om-st-2p - | SANTA ROSA BEACH FL 32459 cIry-ST-2F

TITLE O velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-7P CITY-ST-2P

TILE [ Delete JILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify 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 report is true and accurate and that my signature shalt have the same legal effect as if made under gath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: %/@B@JBE OECARERacn -
: - W#‘?ILPE;)%PRIP%E‘? NAM%S@&I% OSFHcCiSl OR RECTOR

HY-R5-03 ZFIo-F77-&y 5y

Data Daytime Phone &

|

CR2E034 (10/02)



