2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000063241

1. Entity Name

YELLOW CAB COMPANY OF LAKE CITY

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90073 042 ***158.75

Principal Place of Business Mailing Address
618 BAKER STREET 618 BAKER STREET
LAKE CITY FL 32025 LAKE CITY FL 32025-6007
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59-3393190 Not Applicable
Zip Country. _ Zip. . _|_ country ~|-5. Coriificate of Status Desired M $8.75 additional B
) Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIMSLEY’ CHRISTINA Street Address (P.O. Box Number is Not Acceptable)
618 BAKER STREET
LAKE CITY FL 32025
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and tle if applicabla. {NOTE: Registered Agent signatura sequired when reinstating) DATE
. - . , - : " .
e mertang e dasa "% | ntor MaY 12000 Foo wi ba §55000 | 1® EXr1on Cemasian Franing - $5.00 vy e
g req - er MAY 1, e will be - Trust Fund Contribution. O Added 10 Fees
(See criteria on back) L7 Make Checlc Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detets TITLE [T Change  [] Addition g

E GRIMSLEY, CHRISTINA E iy

STREET ADDRESS | 618 BAKER STREET STREET ADDRESS o

on-si-Ze ) LAKE CITY FL 32025 CTY-ST-1P w
: o

TLE v 1 Degete MLE [JChange [ Addition | &

HAME GRIMSLEY, JAMES ' HAME

streeT aD0RESS | 618 BAKER STREET ' STREET ADDRESS

omv-s7-20 | | AKE CITY.FL 32025 .- CITY-ST-21P

TmE ] Delete TILE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TITLE ] [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TILE ‘ [ Delete TME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP GITY-ST-ZIP

TILE [ pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21F LITY-51-77

13. | 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ajtagchment with an addrest:.;vith all other Iixa empowered.

WIRED

i

QAN DO A04-T58-8055

SIGNATURE: X

Date Daytime Phong #




