2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V05121

1. Entity Name

AAA TAXI OF BAY COUNTY, INC.

Secretary of State

02-13-2001 90595 020 ***150.00

Principal Place of Business

2002 ARGYLL COURT
LYNN HAVEN FL 32444

Mailing Address

202 ARGYLL COURT
LYNN HAVEN FL 32444

DA

2. Principal Place of Business 3. Mailing Addrass I
Sute, ApL ¥, etc. Suito, ADL #, 815 DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiisd For
| 59-3100011 Rot Applicabio
Zip Country Zip Country : ; $8.75 Additional
5. Certificate of Status Desired O Feo Raquired
8. Nams and Addrgas of Current Registerod Agent 7. Name and Addreas of New Reglstared Agom
Name
B L ey —_— - 4 _. - .- . -
WILLIAMS, BRUCE W Street Address (P.0. Box Number is Not Acceptable)
2002 ARGYLL COURT
LYNN HAVEN FL 32444 _
City FL Zip Code
8. Tha above named entity submits this statement fot the purpose of changing its registerad office or registerad agsnt, or both, in the State of Florida.
SIGNATURE . -
Signature, yped of printed rtme of registers0 aQent and Lide i applicebie. . (NOTE: Registered Agent aignature Fequired wheen reinetating) DATE
9. This corporation Is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election C ion Fi .
Tax fifing requirement and eiects to do . After MAY 1, 2001 Fee will be $550.00 " Tt Ford ot T $5.00 may ga
(See criteria on back) O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ‘ O Detete me CiChange [ Addition
NAME WILLIAMS, BRUCE W ’ KA
STREET ADDAESS | 2002 ARGYU. COURT STREEY ADDRESS
T {LYNN HAVEM FlL 32444 ki
TLE D [ pelets e [] Change ] Addition
NAME WILLIAMS, GREG HAME
STREETADURESS | 600 E. 4TH STREET STREET ADORESS
CITY-ST-2IF PANAMA Cm FL 19401 oTY-ST-2p
TMLE O petets TITLE [Ocrange (3 Adoftion
B . . ) NME .
STREETADORESS | ~ ~ 7 o= T ‘B STREETADORESS | T - - = TomeET s -
cIy-ST-2p Ity -ST-21P )
TITLE 0 Delete TMLE [ Change [ Addition
HAME NAME
STREET ADORESS STAEEY ADDRESS
CITy-ST-21P CiTY-51-2P
TIHLE O peteta ME [ change [ Addtien
NAME RAME
STREET ADDRESS STREET ADDRESS
CrY-ST-20p ) CITY-ST-7IP
- e O celere me Dl Chasge 1) Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
13. | hereby centify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07 3)(1), Florida Statules, | further certify that the information
indicated on (his repor or supplemental repart is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or diractor
of tha corporation ar the receiver or trustee empowerad to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an altachment with an address, with all olher ke empowered. 2{‘0 873 4,?00
SIGNATURE: _@Mb_%a%m R-5201 v 270-449
SANATURE AHD TVPED OF PRUNTED RAME OF SIGHNING Dara Darytama Phons # .

Feb 22, 2001 8:00 am

CR2E034 (10/00)



