2000 UNIFORM BusmEf'ss REPORT (UBR) FILED

DOCUMENT # P98000082972 Mar 20, 2000 8:00 am

1. Entity Name

TAYLOR RYAN AUTO EXPRESS, INC. Secretary of State

03-20-2000 90102 011 ***150.00

Principal Place of Business Méili‘rg Address
775 HANSEL STREET 8200 W. HwY. 98
PENSACOLA FL 32505 SUITE| A e e e s

PENSACOLA FL 32506-8904

(TR

I

Il

2. Principal Place of Business 3. Maiiling Addrass “Imllml ml

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ) 4. FE) Number Applied For
59-3538193 Not Applicable

Zip Country Zip) Country $8.75 Additional

8. ificat i N
Cerfificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEELEY, GERARD J Street Addrass (P.O. Box Number is Not Acceplable)
8200 W. HWY 98
SUITE A
PENSACOCLA FL 32506 Cily FL Zip Code

8. The above named entity submits this staterent for the pur;'ose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if apiflicabla. (NOTE: Registered Agent signature requirad whan rainstating} TIKTE
8. This corparation is efigible to satisfy its Intangible FIL‘”E NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) 1 | make Chetk Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P 1 oolete TLE [ change  [] Aduition
NAME BROWN, DAVID V NAME
STReeT ACDRESS | 19453 RIVER LANDING RD. STREET ADDRESS
oiTy-St-2IP SEMINOLE FL 36574 . CITY-§T-ZIP
TMLE ST Ol Delete THLE O] Change  (J Addition
nue | BROWN, CARLA J NAME ]
sweet s00RESS | 19453 RIWER LANDING RD. STREET ADDRESS
orv-s-2¢ | SEMINOLE FL 36574 Qir-5T-26
TNLE O Delete TITLE O change [~} addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-ZIP ’ CITY-ST-2P
TITLE T Delete TITLE [ Cnange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S1-2P
TIMLE 7 De'ste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-Z7P
TITLE O peiet TITLE [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP ~° CITY-8T-ZIP

13. | hereby t:ertify_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 11 or Blogk 12 if

changed, or on an attachment with an address, with all other like empowered.
sianaTuRE: o onRa X | S ® 3NN

SIGNATURE AND TYPED OR FHL&'ED NAMIE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

|



