FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1000021704 Secretal V of State

1. Enlity Name 05-02-2003 90203 040 ***150.00

USA TAXI SERVICE OF PENSCOLA, INC.

Principal Place of Busingss Mailing Address

6322 1/2 N. PALAFOX ST. 6322 1/2 . PALAFOX ST. 11033511

PENSAGOLA FL 32503 PENSACOLA FL 32503

2. Principal Piace of Business 3. Mailing Address ”II“I” “l "‘Ii "m "m "m "N‘ "””"” Nl“ l"" "“l l'l““l
Suite, Apt. # etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FEI Number Applied For

) 65‘1 087300 Naot Applicatle
ap Couniry Zip Country 5. Certificate of Status Desired a $875 A_dditional
Fees Required
- . 6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name

 FERGUSON, MICHAEL L
"4300 BAYOU BLVD,, STE. 13

Street Address {P.O. Box Number is Not Acceptabile)

PENSACOLA FL 32503

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) - CATE
FILE NOW!! FEE IS $150.00 _ o
" 9. Election C Fin
Attor May 1, 2003 Feo wil bo $550.00 Sechn CarmEn TN 1y $8.00 weyve
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TITLE ClChange [ Addition
NAME TEHRANI, THERESA NAME
STRECT ApDRESS | 4575 SAILBOAT LN. STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32514 CITY-ST-7IP
TITLE O detete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me T [ Dalete TITLE - [ Change - {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CiTY-S7-7IP
TILE 3 O elete TITLE [ cChange [ Addition
NAME r NAME
STREET ADORESS STREET ADDRESS
CITY-8T-7IP CITY-$1-2P
TMLE ] Delete TILE 0 [ Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP _ : CITY -5T-21P
TITLE : [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempnoh stated in Secticn 139.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachment th an address, with all other like empowera
= . .1*\
SIGNATURE: J HMW,MW l &8 lO_% / ?50) 505 DA

EIGNATU‘:IE ANDTYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dlte Wme Phone #

AY 69?9900

GCR2E034 (10/02)



