2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99000084387 Apr 30, 2001 8:00 am
1. Sy Name ecretary of State
TAXi'S PIZZA ONE, INC.
! 04-30-2001 90313 002 ***150.00
Principal Piace of Business Mailing Address
2229 JOAN AVE P O BOX 2222
PANAMA. CITY FL 32407 PANAMA CITY FL 32402 -
Suite, Apt. #, etc. Suite, ApL #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59..3441 135 Applied For
Mot Applicable
7 Count Zi Count :
© ouniry e 4 5. Certificate of Status Dasired A $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOLEY, TOMMY M
Strest Address (P (O, Box Number is Nat Acceptable)
2229 JOAN AVE 7
PANAMA CITY FL 32407
City Fﬂ Zio Code
8. The above named entity subimits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida
SIGNATURE
Sigrature, ood o printsd tare of reg siered age and the if 2op cabe. (NOTE Registeran Agent & gnature required wimen “einstating) DaTh
Thia AN i oS i e ; EHE MHE FEE ) )
9. This corporation s eligib'e to satisfy fts Intangible NOwH! FEE 1S $15(3 00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and ¢lacts to do so After MAY 1, 2001 Fee will be $550.00 T ; ;
= R rust Fund Contribution. l Added to Fees
(See criteria on back) O iake Checlc ’-‘ayaole to Depariment of Staie
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS #N 11
UL D [ Delete TITLE [J Change [ Adiditiar
AN COOLEY, TOMMY M e
STREETA20RESS | P Q) BOX 2222 STAEET AUDRESS
CITY-§7- 219 PANAMA CITY FL 32402 CITY-5T-2IP
TLE D [ palete TITLE M chamge O Adcition
e JOHNSTON, JAMES P N !
STRZET AD0RESS | 9104 FRONT BEACH RD STREET ADDRESS !
arv-st-2v | PANAMA CITY BEACH FL 32407 Girv-s7-27 ;
TITLE [ Delete TITLE O changs [ Adgitien
HAME NAKE
STREET ADSRESS STREET ADDRESS
DITY-8T-22P CIY-ST-21P
TITLE ] Deiele 1I7LE I change [ Acdition
NAME NAME
STREET ABDRESS STAEET ADGRESS
CiTy-8T-21p CITY-ST-21P
il [ Deleze i [chasge [ Adcion
NAhiT NARE :
STRZET 40DRESS STREZT ASDRESS :
CIT¥-S8T-21P CiTY-&87-7IP
LR ] Delete TTLE {J Cnange T Aaditen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F LITY-ST 2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar certify trat the informnation
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer of director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an allachment i address, with all olher like empowered.,

b 7/ /Q///ﬁ“ Tomet) (ooLey Fot 2oty B5021945F5,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

]’f’,’\ﬂ \J

AN

Caytive P=one 4

o

CR2EG34 (10/00)



