FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

* UNIFORM BUSINESS REPORT (UBR)

COLCAAN

DOCUMENT # P9600006324 1 ecretar V of State .
1. ‘Entity Name 04-18-2003 90192 014 ***158.75 b
YELLOW CAB COMPANY OF LAKE CITY .
Principal Place of Business Mailing Address
618 BAKER STREET 618 BAKER STREET
LAKE CITY FL 32025 LAKE CITY FL 32025
zi*Prin%;ai Place of Busingss 3. Mailing Address
2% SE Raver Aveny H3Q S8 epYer e o
Suite, Apt. #, elc. Suite, Apt. # etc. THECK HERE IF MAKING CHANGES
City & State ity & State 4, FEI Number Applied For
LOXe Q\M -~ FLORIOC 10[9 Oy '\'ri\ - Flonda 59-33931%0 No: Applicable
. ' ~ et
Country 25 ogntry 5. Certificate of Status Desired B/ $8'75 ﬁfddltlonal
Q DSB CAAISE NS oo Focuied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name o wrmm TR T ey TR
GHIMSLEY’ CHRISTINA . Street Address (P.O. Box Number is Not Acceptable)
618 BAKER STREET
LAKE CITY FL 32025
City ' FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obzligations of registered agent.
SIGNATURE : %
< Signature. typed or priftdd nama of registerad zgent and Iitle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
2
FILE NOW!!! FEE IS $150.00 . e
After May 1,2003 Fee will be $550.00 et P oo™ g 300 Moy pe
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE p T Jslete TMLE Y . A Change [ Acdition_ | &
~ - NS
we | GRIMSLEY, CHRISTINA . Scott, Chnstina (name Crangt)S
STREET ADDRESS | 618 BAKER STREET smerTanRess |11 2% SE RBaYer Bvenue { nopress Crany
omv-st-2P || AKE CITY FL 32025 cy-ST-21p LAYe Civy . EL HR0ID @
wE |y S elete Tme v 7 LA Change ] Addition | €
NAME GRIMSLEY, JAMES : s NAME Grirns) ey, Dewees {ooatess chaa
STREET ADCRESS |48 BAKER STREET STREETADDRESS | U208, S¢ BRYeRrR Pvenue
onv-sT-2°__|{ AKE CITY FL 32025 s |Late Gy 1L 30DS
TITLE O pelate TITLE -~ . [ Change  [] Addition
NAME - : - - NAME - " man - . e . ~
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TIMe 71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption statec 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 shail have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered.
3 - > 381559009
SIGNATURE: RED 15-0 3861599
IGNING OFFICER OR DIRECTOR Date Daytime Phana #




