2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 23, 2002 8:00 am

5/10.

DOCUMENT #

1, Entity Name:.

COMFORT CAB, INC.

PS8000029755

Secretary of State

05-10-2002 90030 002 ***150.00

Principe! Place of Business

432 LENA 5T.
ST. AUGUSTINE FL 3202

Mailing Address
432 LENA 8T,
ST. AUGUSTINE FL 32092

o r —

U

.

2. Principal Place of Business 3. Malling Address
Suite, Apl. #, elc. Suile, Apt. #, atc. “ DO NOT WRITE IN THIS SPACE
City & State City & State 4; FEI Number y Applied For
.. ) 59—34%449 Not Applicable
ap Country ap Country 5. Cenificate of Status Desired O ?g.ggqu'k(dr:;ﬁmal
6. Ndms and Addross of Current Reglatered Agent 7. Name and Address of New Registered Agent
= T = At - ¢ ee == - Name -, P —- - - - p—
CHILDRES, JOHN - M BRruCEL _WLlmAN )
R-‘ Street Address (P.O. Box Number is Not Acceplabla)
432 LENA 8T. :
ST. AUGUSTINE FL 32092 20661 FoRBES RD.-
City | i B
ST. AUGVSTINE FL | 3585s
8. The above nargpd gntily submits this staterpent fpr n purposa of changing its registared office or registerad agent, or both, in the State of Florida.

-

S

SIGNATURE _/

=P /"}A"‘ij

Do

-~
Wi,

- ——

] 'mmmw roe @ T&ﬂmﬂnmﬁ? :ENITT:;HMi_ Agenl sigralre roquired when renatsting) . 3 {7 '
4 - e b o = fer
. This corporalion i gligible (o satiefy its intangibla ... FILE NOW1!l FEE 1S $150.00 . N .
“~ Pk fiing reqlireriant and elects to do so. : ‘After May 1, 2002 Fee will be $550.00 16 5:3::'?:" Campaign Financing $5.00 May
PRt i L. T und Contribution. Added to Fees
*+ (Séa criteria on back) “-- Make ‘Check Payabla to Depariment of State
11, OFFICERS AND DIRECTORS . 12 " ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 =
me  paiete e Fres enT Ocuge ETton | 5
mwe  [CHILORES, JOHN R e RULCE (LL M4~ e
smheer aoohéss 2011 RYAN' swrraomess | D @ b FoRBES H. 3
erv-st-2e ST. AUGLISTINE FL 32092 orestie | €10 A UVSVETINE., Fl-320F2 5
me O Delete TITLE Ln'ea pmsa‘,e-a.,.f-' Dchange O Addtion | &
HAME NAME Lw‘ﬂ.ﬂl\s Leblanc S‘ﬁ\ .
STREET ADOAESS STREE} ADDRESS bov h e .
Q)
ETY-S1-2P CITY-§1-2F 2% 8'3.*_?“& " L")_‘:SM__ FL. 32o C}r
e O Delee e T casrer O Crange ) Addiion
NAME NAME P re9G RG =5
~ STREET ADDRESS [om == —— —memsi et e o 2 e RCSTREETADDRESS - _{f‘?;c, wfq'}_ﬂ_&rz_@% 'DR; St I
CTY-ST-7P CITY-57-2P fo 1) E’kjou-\ vle B, D22 f?
MmE £ Delere ME Swer 24Ac g [ Change [T Addilion
HAME NAME :
oGt Ea s
STREET ADDRESS STREET ADDRESS %S‘ 'wp_ *m,‘:\ﬁ-&\f\ Lirest R
ov-s1-2p omy-§1-2P Saclcenmaile 2L, 32285
e O Defete TIRLE ’ [ Crange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
cY-S1- 2P CY-ST-ZP
mEe [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2F CITY-5T-2p

13, | heraby cerlily that the information supplied with thi
indicaled on this repon or supplemental report IS trug an
of the corporation or the receiver or rustee empowered (o execul

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

R UTANRE

R RTRRAVEEIy Leman

s filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthe certify that the information
accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
le this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it

2001 Goy-8Y4-say

SIGNATURE AND TYPED OR PRINTED NA

ME OF SIGNTNG OFFICER OR DIRECTOR

Dale

Darylma Fhons #




