FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P99000032731 : 04-30-2004 90270 023 ***150.00

1. Enlity Name

URQUHART YELLOW CAB COMPANY, INC.

Principal Place of Business Mailing Address
108 MONAHAN DRiVE 303 HOLLYWOOD BLVD KE
#7 FORT WALTON BEACH, FL 32548

FORT WALTON BEACH, FL 32547

108 Meonahan POr.

Apr 30,2004 8:00 am

i . X ite, Apt. #. elc.
Suite, ApL. #, elo S“”;L_ p},i' oo 04282004  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
Ft. wWalten Beﬂ ck L 59-3572316 Not Appiicable

‘ D i - L} —

7 Country - Cw p - Couniry 5. Centificate of Status Desired o - $8-Z5 Additional

T 3&b{,’ ’7 - Fee Required
— s — — 6. Mame 2nd Addrags of Gurrent Registered Agent - — . —fj— — ~~=7..Mama and Addrass of Now Reglistared Agent —

Nameg —-

HABEL BUSINESS SERVICES, IN o iAldeed P e
tree ress {7, 0| mbear is NopAcceptable
04 Oakiil Boe

16 SHALIMAR DRIVE o

SHALIMAR, FL- 32579

3 Wakten Bepedh L [ 8585

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and'accepl

the obligalions of regisiered agent. .
SIGNATURE = VAL 1.}'/-2@-!@(!& -
. DATE

o Sprature, ped or printed rame of regictered agen and e if appli

(NOTE: Fregistered Agent signalure regquired when reinstating)

FILE NOW!!! FEE IS $150,00 L"Z'GC“O" Campaign Financirg $5.00 Mmay Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees e
10. OFFICERS AND DIRECTORS 11, ' ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 petete THiLE Ochange  [7) Addition
HAME URQUART, JOEB HAME
STREET ADDRESS | 108 MONAHAN DRIVE #7 STREFT ADDRESS
CiTY-81-71P FORT WALTON BEACH, FL 32547 oITY-51-21P
blite . [ Delete TITEE [JChange [ Addition
HAME HAME
STAEET ADDRESS . STAEET ADORESS
CITY-$T-71P CITY-57-7P
TRLE . . L[] Detete N Rt [T Changs _[7] Addition
HAME T ; ) ) - ) HAME - - ) - T - ’
STREET ADDRESS STREET ADDRESS
Ciyy-81-21P CiTY-81-Zip
TITLE T pelete TITLE [Jcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRAESS
CITY-S1- 2P CHY-ST-2lp
TnE [ Detete e [l change  [J Addition
HAME MAME oo A !
STREET ADIDRESS STREET ADDRESS - ’ C
CIFY-57-2IP O CIty-§- 2P T -
T - O velete TITLE [ Ghange = [ Addition
BAME : : NAME
=7 | SsTREET ADDRESS |, ) - STRET ADORESS -
o domyseBe . CTY-5T-2p .

12. | hereby certily thal the informalion supphed wilh this liling does not qualily for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowerad,

SIGNATURE: B lingechec? L -2 B0y X BI0-24F-yierd

IGNATURE AND TYPEQ OR prfiTED NAME OF SIGNING QFFICER QR DIRECTOR Dale | Dayime Prone #




