1
)

FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  PO8000029755 Secretary of State
1. Entity Name 03-24-2003 90192 049 ***150.00
COMFORT CAB, INC.
Principal Place of Business Mailing Address
432 LENA ST 432 LENA ST.
ST. AUGUSTINE FL 32092 ST. AUGUSTINE FL 32092
2. Principal Place of Business 3. Mailing Address “"”m ”I ml‘ m”"m "m "m ""l “m 'Im mn Hm Im [II'
Suite, Apt. # etc. Suite, Apt. #, elc, [E{CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3499449 Not Applicable
4 Country Zip Couniry 5. Certificate of Status Desired J $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; o o = T Name - T = e i S -
jo,\n Q. (’-}nlcprts
ULLMAN, BRUCE Street Address (P.0. Esoxdvumber is Not A&ept ie)
2061 FORBES ROAD Do\ Ligun {
SAINT AUGUSTINE FL 32092
City A Zip Code
(S+ ]4 VQUS‘#'I"’L - FL 310 Ql
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agenf. or both, in the State of Florida, | am familiar with, and accept
the obligations o@i?gent.
SIGNATURE LV é ﬂ//&/ [-d5-03
Signatuﬂpm or printed name of registered agent and litla if applicable. (NQTE: Registered Agent signature requirad when reinslaling} CATE
FILE NOW!! FEE IS $150.00 .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - Y
’ T ) O
Make Check Payable to Florida Department of State fust Fund Gontribution Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

CREE)'?M (10/02)

e P Delete e 't s ,‘J\Q\, ~ [ Change Addition
NAME ULLMAN, BRUCE X NAME P gohq QTC")-’ d S ﬁ

STREET ADDRESS | 2061 FORBES ROAD STREET ADDRESS ) A 0% \ _

onv-ST-2¢ | SAINT AUGUSTINE FL 32092 ciT-s1-2p ol Ry st ke ushne EL. 3209
TITLE y [ petate TITLE ! [JChange [ Addition
HAME LEBLANC, WINNIS R NAME

STREET ADDRESS
CITY-ST-2iP

STALLT ADDRESS | 298 YARBOROQUGH CIRCLE
oar-s1-2P ) SAINT AUGUSTINE FL 32095
me |t e e
NAME ROSS, GREGORY
STREETADDRESS | 581 REMMINGTON FOREST DRIVE

“ar-stae | JACKSONVILLE FL 32259

— s [ celete

HAME ROSS, GREGORY

STREET ADDRESS | 581 REMMINGTON FOREST DRIVE

omY-ST-2P | JACKSONVILLE FL 32259

TLE S 1 Delete
NAME ROSS, GREGGORY

STREET ADDRESS | 581 REMMINGTON FOREST DRIVE

ur-S-2F | JACKSONVILLE FL 32259

JTme L e [ Change  [J Addition
NAME
STREET ADDRESS

CITY-57-2IP

- | Delete,, - —

TITLE [J change ] Addition
NAME
STREET ADDRESS

CITY-ST-2IP
TILE [T Change ] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ peleta TITLE {7 Change (7 Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS

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

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 supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trystee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 it

changed, or on an altachmant with gn address, with all other fike empowered.
SIGNATURE: ngbd\mf%w MARED //gs/os God-823-925,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR - Data Davtima Phone &




