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DOCUMENT # P03000041600

1. Entity Name
PLANT CITY LIMOUSINE SERVICE, INC.
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o OF STATE
S qrw?oam
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Principal Place of Business

702 WEST DR MARTIN LUTHER KING BLVD STE 2
PLANT CITY, FL 33563

Mailing Address

PLANT CITY, FL 33563

702 WEST DR MARTIN LUTHER KING BLVD STE
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BARRETT RICHARD L
18 WALL ST
ORLANDO, FL 32801
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8. Jhe above namad entity submits this staiemant for the purnose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations clﬁlste!ed agent.
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FILE NOWI! FEE IS $150.00 in accordance with s, 607.193(2)(b). F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
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10. OFFIGERS AND DIRECTORS 2 - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE D ¢ Delete v ”"1 %5 dp,,-f X [] Change RAdd‘man
NAME FLOYD, MICHAEL R NAME Tohn W Weerwotn
STREET ANDRESS | 702 WEST DR MARTIN LUTHER KING BLVD STE 2 STREET ADDRESS |- 322 @ lale s/ &eorje Dr
CITY-St-2IP PLANT CITY, FL 33563 CITY-ST-2P Pﬁ\”‘l H—a.ﬂaor Fl 3 ‘/‘f‘/
TmE D mem i [ change £ Addition
HAME FLOYD, DELTA TAME o — e

- ) - - I
STREET ADDRESS | 702 WEST DR MARTIN LUTHER KING BLVD STE 2 STREET ADDRESS ?‘1.,-—' L4204 4
GTv-sT-ar | PLANT CITY, FL 33563 oY -ST- 207 11/23/014~-01064 003 * 1:;I b 00
TME 1 oelete TiTLE D change [ Addition
HAME NAME
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TITLE 7 Delete T - - - T UL T et |- e
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-5T-21P GITY-§T-2IP
mE O3 Delete FILL O change [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-S1-2IP CAY-$T-2IP
TIRE {J Oeete TE [ cChange [ Addition
HAME HAME
STREET AUDRESS STRFET ADDRESS
GITY-ST-TiP PN M-EEP
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