2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000109693 May 01, 2001 8:00 am

1. Entity Name

PRICE TAXI AND TRANSPORTATION, CORPORATION Secretary of State

05-01-2001 90093 021 ***150.00

Principal Place of Business Mailing Address
120 GREENLIN VILLA RD. 120 GREENLIN VILLA RD.
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327

2. Principal Place of Busmess 3. Mailing Address

e ies) 55 et diikd | IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

T

DO NOT WRITE IN THIS SPACE

Ci S : i ] . d . u Prpplic v
C,(tét&u;atﬁbr‘j V‘ 'i FL C{C\(EY& u} /{ F(.l 4. FE| Number T Applied Fo

Mot Applicable

/:2) aj 9\“7 Si%t‘rh, j 3\33'7 &%Ki 5. Certificate of Status Desired [ $8.75 Acditional

< Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PRICEv TANYA Strest Address {P.0O. Box Number is Mot Acceptable)
120 GREENLIN ViLLA RD.
CRAWFORDVILLE FL 32327

City E:L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

SIGNATURE
Sigrature, typed or printed name of registered agent ard tite if applicable. {NCOTE: Regisicred Agent signature required when reinstating) 0ATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. & - .
Tax filing requirement and elects to do so. EZ/’ After MAY 1, 2001 Fee will be $550.00 > Eriz?izrwct:lagf:t‘r?k;]u';g:ﬂcmg | Edsd.e%%hllz);fe
(See criteria on back} Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v [ Delete TLE (1 Change [ Addtion
e PRICE, TANYA N
STREET ADDRESS 120 GREENL'N VH.LA RD STREET ADDRESS
Grsea | CRAWFORDVILLE FL 32327 e ST 2
TITLe P J Delete TITLE [ Change [ Addition
i PRICE, ERNEST J AE
STREET ADDRESS 120 GREENLEN V“.LA HOAD STREET ADDRESS
CITY-ST-2IP CRAWFOHDVILLE FI_ 39997 GITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE [ Delate TITLE [ 1Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TNLE [ pelate TILE [7] Changa (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P
TITLE U Delete TITLE [ Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to 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 attachrmengemith an address, with all other like empowered,

SIGNATURE: /(o /5'(() Ta”uﬁ ‘PI’:'L—? L!'g\j"éf QZ R6d,

SIGNATURE AND,{}PED OR PRINTED NAME OF SIGNING OFFICER OR DIREq‘l’OR Date

Daytime Phone #

CR2E034 (10/00}



