FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P9400007578 ' Sécretary of State
05-01-2003 20965 020 ***150.00

1. Entity Name

NIGERIA TAXI COMPANY, INC.

A SVOQ‘VOO‘

Principal Place of Business * ‘ Mailing Address e e wa

728 WEST BREVARD 729 WEST BREVARD

SUITE D SUmE D

M S ML I
2. Principal Pi f Busine: Mailing A

LS PR Benck ST|LGS i Pesas St
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Aty & State -—?E tale 4. FE! Number Applied For

I A-Liﬁ'l-l-ﬂ CS 6—6 -p-‘Lf ﬁﬁ 4& S -Séa) F‘a 23 Of 59—3277394 Nt Applicable
33 30/ e Egyo A) j:i, 36/ Country 5. Cerfificate of Status Desired [ §£-;’g Lﬁi‘g""“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
l\l me J._‘ J v d
Sl i o &S 1O

"+ 'HANDSFORD, HARRY ;
3 799 WEST BREVAﬁD s Srri:t ngresa-( d &wmr li%et QSCGETIEE)ngEéI

S SUMED - ‘='
___TALLAHASSEE FL 32304 A City —-m_ Cent _Pq/gv s FL I:%f?d J

8. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or bath, in the Stais of Florida. | am familiar with, and accept
3 the obhganons of registered agenl

Tt

SIGNATUHE .
Signature. typed or printet name of registered agent and title i appticable. {NOTE: Regislared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . _
I , El n Financi
After May 1,2003 Fee will be $550.00 ¥ Tt ron oo O Al oo
Make Check Payable to Florida Department of State
10. OFFICERS ANG DIRECTORS 1. ~__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D o | e é-.vE 0. O change [ Acdition g
e HANDSFORD, HARRY e Vi £ TARx Co o TRC, S
o T | Lig Pt BeadilO S5 )
iTY-ST- 2P CIY-8T-2I7 T A dA . 20 &
TITLE D 3 pelete TITLE O change [ Addition ?:_)
NAME HANDSFORD, FANNIE D NAME
sTREET ADRESS | 231 RUSS ST. STREET ADDRESS
ciry-§7-2ip BAINBRIDGE GA 31717 CITY-ST-2IP
TITLE [0 Delete e OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE 3 Delete e Tl change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P - CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with at address, with ail other like empowerad.

SIGNATURE: ~—21 I EATCHAE ¢ mLa?Zo:j’ C dsu Aas

SIGNATURE AND TYPED QR T m-? NAME OF SIGNING OFFICER OR omecwvy LY Date Daytime Phone #




