FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 20, 2003 8:00 am

DOCUMENT #  PS9000032731 ST Secretary of State

1. Entity Name 02-20-2003 90139 001 ***150.00
URQUHART YELLOW CAB COMPANY, INC.

Principal Place of Business Mailing Address
303 HOLLYWOOD BLVD NE 3G3 HOLLYWOOD BLVD NE
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548 :
108 [ WAHAN LRIy £
Sune,7Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
£7. WLz BEACH Fl 59-3572316 Not Aopicable
i / ] .
‘Zg‘i? 54 Counlry Zip Country .5. Certificate of Status Desired O $8.75 Additiona}
7 172 5. Fee Required
) 5 Name and Address of Current Registered Agent=~ -~ -+ - ¢ —==— i—F=Name and Address of New Registerad Agent - - —
Name

HABEL BUSINESS SERVICES, INC.
16 SHALIMAR DRIVE

Street Address {P.O. Box Number is Not Acceptable}

SHALIMAR FL 32579

City X FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the okdigations of regislered agent.

SIGNATURE
L Signature, typed or printed nam§_of registered agsnt and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
- FILE NOW!!l FEE IS $150.00 . o
. Afer My 1, 2005 Foo wil e $550.00 e o 1 $5.00 ey oo
~faheck Payable to Florida Department of State )
Nl A el st e o o .
10. N OFFICERS AND DIRECTCRS I 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE *PSTD - 2 Delete TME X Change [ ] Addition
NAME “URQUART, JOE B NAME , *
opess 303 HOLLYWOOD BLVD NE seETaoness | JO8 MO R AN ORIVE, FF
arv-si-ze < * | FORT WALTON BEACH FL 32548 CTY-§7-21P F7 WALTsAN BFAL “, FL 33547
TITLE _ O Delets TITLE : [J Change [ Addition
NAME g NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TLE e -7 Datete™= S EAME =2 e e T g i weseer - on-[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
THTLE . [ Detete TITLE [ Ghange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-71P
TILE 3 Delete TITLE ] Change [ Addition
NAME ) NAME )
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CiTY-ST-2IF

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 supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oalb; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE AND TYPED OaHINTED NAME UF SIGNING OFFICER OR DIRECTOR Daytimg Phona #

SIGNATURE; @102 2202 O IRED Y 13/o3  350-243 =409
= te

AY  Daefann |

CR2E034 (10/02)



