FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 90147 002 ***150.00

DOCUMENT # P96000054339

1. Entity Name

PINE ISLAND TAXI AND LIMO, INC.

Principal Piace of Business ] Mailing Address
2022 YORK ROAD PO BOX 674 10098339
ST JAMES CITY FL 33556 ST JAMES CITY FL 33956
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-%8 1042 MNot Applicable
ZIp Country I le . (iountry cw—= o | B.-Certificate of Status-Desired -—~[] — $8.75 Additional —— -
DR AU ] EE - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MARSHALL, CAROL Street Address (P.O. Box Number is Not Acceptable)
2922 YORK ROAD
ST JAMES CITY FL 33956 ™ . ..
City FL Zip Cede

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

CR2E034 (10/02)

SIGNATURE
Signaturs, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!I! FEE IS $150.00 ‘ N )
9. Election C F
Ater May 1, 2003 Feo will be $550.00 Sty Coromn g ) $5.00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVsST [ Detete TLE [ change [ Addition
NAME MARSHALL, CAROL NAME
sTReeT anoRess | 2822 YORK RD. STREET ADDRESS
CITY-ST-21P ST. JAMES CITY FL CITY-$T-2P
TITLE VPT [ Delete TITLE ] change (] Addition
NAME MARSHALL, CAROL NAME
STREET ADDAESS | 2822 YORK RD. STREET ADDRESS
crv-si-z2¢ | ST, JAMES CITY FL | orv-srae o ~
TMLE ’ O Delete TILE Ol Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TNLE ‘ 1 Delete TLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-31-2IP
TITLE 7 Gelete TITLE [0 Change (] Adgition
NAME NAME
STREET ADDRESS ) STREFT ADDRESS
cITY-s7-21P CITY-ST-2IP
TILE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2IP ] CiTY-ST-21P

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 shali have the same lagal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _( _A)Za ’T‘\Y\Eﬁg@ﬂﬁf 7 Caro | Macshall 42803 2382377

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEHBKDIRECTUH Daytima Phone #

AY 8214250



