FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28. 2002 8:00 am
DOCUMENT #  P8000082972 Secretary of State

1. Entity Name
TAYLOR RYAN AUTO EXPRESS, INC. 03-28-2002 90161 039 **150.00
Principal Place of Business Malling Address
775 HANSEL STREET 8200 W. HWY. % vaery e
PENSACOLA FL 32505 SUITE A
i IR
N — NSRS
o 1530 Londs Ernd LN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statg City & State 4. FEI Number Aoplied For
) QT'\\\ < 6 ™eeT € $‘ - 59-3538193 Nat Applicable
Zip Country 3 é{ 5 b 3 C@rys ﬂ 5. Certificate of Status Desired | gg.ggqlﬁ?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
KEELEY, GERARD J Laur) Bun ol
’ Streat Address (P.0Q. Box Number is Mot Acceptable)
8200 W. HWY 98 1B53% Lara.s  Erd Lone.
SUNE A
PENSACOLA FL 32506 City Zip Gode
S\ Breoze FL |38

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

smmmua%‘ - vv'@\ A L onaesy 6\&\"\0)\ 03-Q% 'DD\

Signature, typed or prkmad‘name of Fe‘g'lsterecl agent and title if appticable. (NOTE: Registerad Agent signalture requirad when reinstating) DATE
9, This ;prporallqn is eligible to satisfy its Intangible FILE NOWI!1 FEE IS_ $150.00 10. Elsclion Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe);s
(See criteria on back) X Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE O change [ Adotion
NAME BROWN, DAVID V . NAME
streeT apoaess | 19453 RIVER LANDING RD. STREET ADORESS
orv-st-z¢ | SEMINOLE FL 36574 CITY-§T-21P
TTLE ST [ Detete TITLE [J Change [ Addition
NAME BROWN, CARLA J HAME
STREET ADCRESS | 19453 RIVER LANDING RD. _ STREET ADDRESS
orv-st-zp | SEMINOLE FL 36574 . CITY-5T-21
TE O pelets TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O celste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pefete TILE [O Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P i[ cmv-sT-ap
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-5T-ZiP : CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not gualify for the exemption staled 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 rmy 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 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgghment with ap address, with all other fike empowered.

SIGNATURE: QAN MED 11%-0 O2-NU-T9

SIGNATURE AND TYPED ORBRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

)

ko

ny

CR2E034 (9/01)



