2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000084015 Fgléc%g’tgg? %)fsé(tlgtg "

1. Entity Name

RED CARPET LIMOUSINE & SEDAN SERVICES, INC. 02-10-2002 90052 029 ***150 00
Principal Place of Business Mailing Address

401 34TH STREET . 401 34TH STREET $.

ST, PETERSBURG FL 33201 §T. PETERSBURG FL 33701

WG O

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3535157 Not Applicable
Zi Count Zi Count iti
P ountry v Ly 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

EDWAHDS' WII'UAM Street Address (P.O. Box Number is Not Acceptable)

6090 CENTRAL AVENUE

SAINT PETERSBURG FL 33707
City FL Zip Cods

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

SIGNATURE
Signature, typed or printad name cl registsred agent and litls if applicable {NOTE: Registerad Agent signatura required when rainstating) DATE
g easraman g o oda o - | AterMay 1, 2002 Feg i o Sapbop | 1O EecknCampsn Frarcrg - $5.00 way oo
g e ' ’ M Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable io Department of State
11, QFFICERS AND DIRECTQORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Jchange [ Addition
NAME EDWARDS, WILLIAM NAME .
sTreeT Aboress | 6050 CENTRAL AVENUE STREET ADDRESS
crr-st-ze | SAINT PETERSBURG FL 33707 CITY-§T-21P
M O peiete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CTY-5T-2ip ) - CITY-$T-71P -
TITLE 3 Delete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP
TI7LE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE 3 oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repefifs rue angd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trusts, ef'ip execut wewgniort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ oGl (=L 2ED

SIGNATURE AND TYPED OR PaluTEfNAME‘htgstG OFFICER Of DIRECTOR Dats Daytirma Phone #

:

=1

[
g

CR2E034 (9/01)



