2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000101608

1. Entity Name

CITY CAB & LIMOUSINE, iNC.
Principal Place of Business Mailing Address
FEM=S-FERDON-BEVD —42=5-FERDON-BIYD-—
CRESTVIEW FL 32533 L, CRESTVIEW FL 32538, {»

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90094 002 ***150.00

[

2. Prin 'palﬂace of Business ) 3. Mailing Addre HII”"H" m
E81A. ). Somes lee| R f\ LD shm&\_%
Suite, Apt. #, etc. Suite, Apt #, etc. 00 NOT WRITE IN THiS SPACE
b A B e = | - Pl o B S i e e e |
Cily & State City & State 4. FEI Number Applied For
Crestrren , Fie, Ceestvies, Fla, ANAR L ‘\-c‘? 4 Not Applicabs
Zip Country Z1p ” Country $8.75 additional
. 5. Certificate of Status Desired O X
2as53l | Okaleess o531k aloos o Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARPENTER, JEFFERSON K
~127+- S TERDON-BLVD-

—CRESTVIEW-FL-32839
28y Al W . S MES s s
Tresfiviiw , P 32530

e 3&-‘”‘18\5 ‘&" Aopl’\\. [

Street Address {P.O. Box Number is Not A\cebtable)
N Wan Y

.

City FL Zp Co_qi‘

8. The above namdd enmy\bmxts this statement{or the purpose of changing its registered office or registered agent. or beth, in the State of Florida.

\ (. A-Dr* 01

SIGNATURE PN
Signatura, .tyWntsd name of registered agent aNUe i?\Pplicabla (NOTE: Registered Agent signalure required when reingtating) DATE
8. This corporation is eligible to satisty its Intangible | FILE NOW!! FEE IS $150.00 10. Election Campaign Financing ¢$5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. “Added 1o Feye,s
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | IKEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mie P K Delete me ¥ 'P \ .\I\ +\Q k ~ TN Change [ Acdition
NAME CARPENTER, JEFFERSON K NAME SIS S : ' .

STREET ADDRESS 127-}—8-EERI’)0N-BWB STREET ADBRESS -\ A, TNES ==

Giv-srze | CRESTVIEW-FL-32530 e e CESTAED , Ve, B33.534

THLE VST - /\q W\ ST Dﬁelete TITLE 1 Change [ Addition
NAME _HOPKIN, PAMELAA N ° o ) N ) NAME o 6
* SThecT ADORTSS | “1074-S-FERDON-BEVD NF e sArc o VSR GIREET ADDRESS ' ‘3» Q \

(] a

oo CRESTMEWFL3%639— oSt : N tyecd >N Yolew

TImE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 2P CITY-5T- 2P

TITLE [ Delete THLE [J change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7IP

13. | heréby certify that the

lied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information

Indicated on this report br supplementalyeport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Xeceiver or trustge empowered 1o execute 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{nent with an gfidress, withyall other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRI

™",
ING OFFICER OR DIRECTOR

AD:‘“ &\
Db |

Daytime Phans #

CR2E034 (10/00)

'
¢



