o

2003 FOR PROFIT conpoaﬂ{'on WERUER
UNIFORM BUSINESS REPORT (UBR 3/1972003-90142-026,$150.00-5150.00

P

12. | heraby certify that the information supplied with thig fil‘mg does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | 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 recaiver or Irustes empowered to execute this repoH as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 1f

DOCUMENT# - P01000088165 - .
. Entily Name
NORTH FLORIDA TAXI ASSOCIATION, ING.  U3APR22 BH 906
. ___SECRETARY OF STATE 7~
Principal Place of Business Mailing Address TALCARASSFE-FLORIDA .
4455 CONFEDERATE POINT ROAD 4455 CONFEDERATE POINT ROAD \_,//J———/—’ -
JACKSONVILLE FL 32210 JACKSONVILLE FL 32219 ;
2. Principal Place of Business . 3. Mailing Address . Imml m Im] Hm "m mll "m Imulm ‘lm ”m Iu]l Im ’ m
Suite, Apl. #,.atc. Suite, Apt. #, etc. = — _EE?H-&:FI-:;—E?E TF-{JIAEING EHANGES
City & State Cily & State 4. FEI Number ... . Applied For
‘800 (QZOﬂ‘ZS Not Apphicabie
Zp N C“’_””i'f__ | Zipk___:_ﬂ_ o ._C_°i“i"‘ |5 coriticaiof Situs Desirea 0 ?g'gilﬁf:é“m‘
6. Name and Address of Current Registered Agent 7. Nama antd Address of Hew Reglatered Agant
= e e I T 1 - . S __ S SIS R [
~ seas o BMES E T JINRICHT
Y Sirgel Address (P.O. BOPumber is N%ccewﬂ
2505 BARRY DRIVE Fo o5 CoNPEDE RD A AT
JACKSONVILLE FL 32208
o 'J//J’ck SondieLL FL !;'A—H'bzm 76
8. The above named antity submils this statement 'or the purpose of changing its reglstered office or ragistared agent, or both, In the State of Florida. | am famillar with, and accept
the obligations of regi clage
SIGNATURE m#/ ‘L/ -;ﬁ(;/ 03
Sigrature, tyfied o o o e 1t apph (NOTE: Regiaterad AQont SIONAIIFS HIGLAIG Wi MEnEHING) bare 7
s EILENO\ OW_____’__!!LF‘EE__[S 815000, ... — e - —e e - __8,_Election Campaign Financing 5.00 May Bs
After May 1, 2003 Fea will be $550.00 ; ) -Trust Fur:lcl Cantrlbution. - --'D .?dd-ad 1o F:ts
Mzake Ch_eck Payable to Florida Department of State .
10. . OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE PD 1 Detete TE [ Change [ Andifion | &
Mg JINRIGHT, JAMES : NAME =
segv aooness | 4455 CONFEDERATE POINT ROAD STREET ADDRESS 3
Grv-si-ze | JACKSONVILLE FL 32210 vostm OITY -S1-2iP e a
e VD o e s e VP | EdwarD WALDEN Goan Wpcoion | 2
naE |REXFORD, JAMES = _ = - -~ Jree T g R Tg Y €S MaN BRAVE - . .
staeeT Aporess | 14428 MCLORMICK RD APY 123 STREET ADDRESS
stz | JACKSONVILLE FL 32225 ovstze | ~JACKSonyielEFL 32208 -
TTE D . 0O pelete TME MA‘XI'/YI"—' Mjb,m [#Change * [ Additen
seer a00ess | 4689 KEN KINGHT DR N et | FOFS WEYMouwl Trsecie &,
onv-si-ze | JACKSONVILLE FL 32209 avstzr | Tl cdpcon vt tle-FL 3
me S0 (S Octete mE ) Crenge ) Addition
NAME SPRUILL, ROBERT JR HAME
streeT aDDRESS | 8305 ROGAN RD STREET ADDAESS
crv-st-ze | JACKSONVILLE FL 32218 CiTY- ST-2P
TME TO [ palete Lt [Ocharge  [J Addition
NAWE DAVIS, DAVID HANE
STREET 0DREsSS | 438 ACME STREET STREET ADDAESS
orv-st-z¢ | JACKSONVILLE FL 32211 CIFY-57-2P :
i 0 J TME RobERY T, MA<c Dowplo @Chnge  [J Acdition
N STEVENS, JOHN : A ~n 57.
sireET anoaess | 2505 BARRY DR . TR ADDESS 90‘3—5: Mo CLlothéin §
arv-sizp | JACKSONVILLE FL 32208 - Nomwse | TpeMsonvlelE, £ 33310

changed, or on an etlachment with an :5g;9§5, wm}_% o]t:;'er like empowered. /
SIGNATURE: ____ QISR 5057 '.EMED 3/ 12/ Gotbpg AT
SKINATYRE AND TYPES OR PRINT#0 NAME OF AiGNING OFFIGER OR DIRECTOR 4 ,ﬁ Daytima Phone #




