2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 26, 2003 8:00 am

DOCUMENT #  P99000052193 Secretary of State
1. Entity Name 03-26-2003 90132 005 ***150.00
YOUR TAXI COMPANY
Principal Place of Business Mailing Address
2705 JOAN AVENUE 2705 JOAN AVENLUE TTTEYaAv
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408
2 Prncipal Place of Business 3. Mailing Address ‘ H"H"l ”l ‘I“l ’l“l "m "m"m "‘l’mu”m ”|||||||| ml lll‘
Suite, Apt. #, etc. Suite, Apt, #, etc. HECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Nﬁmber Applied For
59—3622546 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired [ $8.75 Aqditionat
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

N
" TERLY., TRa <y

g::z,o:gB:VRETNﬁE | ?Eﬁddress 55% Box Numsg_l\cceptab\e)

PANAMA CITY BEACH FL 32408 .
Canare sl Tty Deondh FL |“gpe/08

8. The above named entj mits this statement for se of changing its registered office or registered adent, or bath, in the State of Florida. | am familiar with, and accept

the ob!iga@ions istered agent, p
‘ [l ton < pany TEres 2/r0 /43

igrfture, lyped or printWe of registered agent and title if appli% '(NOTE: Regislsra}ﬁgem signature requirad vgffen reinstating)

SIGNATURE

FILE NOwiit éE IS $150.00 ° 9. Election Campaign Financing $5.00 Mmay B
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. ] Add.ed to F?;s °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS — I - APDITIONS/CHANGES TQ OFFICERS AND DIRECTORS LM 11
TLE D mra LE f? me M [ Additian
HAME TERRY, ROBERT A ) HAME
staeeT aoress | 600 LORI AVE. STREET ADDRESS AQ 73 %—’ o
orv-s-ze | LYNN HAVEN FL 32444 CAY-ST-2ZIP ;5 » M pop _' =/ FA47>
TIME [ Defete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TRLE [ Delete - me - -, = - - - - [] Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE O Delete TILE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ]
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CHY-§7-2IP CITY-5T-2IP
TITLE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nct 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trust mpowered to exccute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d

changed, or on an attachment wi d essWe empowered.
SIGNATURE: ( S/EA TS5 REQUIT/R 0.

“cy?une AND wﬁon PRINTED NAME OBJRTENING OFFICER OR DIRECTOR )

Daynma Phons #

;
;

>
=

-

CR2E034 (10/02)



