2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am
DOCUMENT # 23078 S ¢ f Stat
1. Entity Name ecre al y O a e
ORTON'S AUTO SERVICE, INC. 03-13-2002 90091 017 ***150.00
Principal Place of Business Mailing Address
528 SO WALNUT ST. AT 6 BOX 4743 P Y
STARKE FL 32091 STARKE FL 32091 _ .
. - 0 O
2. Principal Place of Business 3. lMaiJing Address | |”"“ I" I !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number _- ; Applied For
. ’ 59—2691054 Not Applicable
7 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Foe Required
5. Name and Address of Current Registerad Agent™ - — .- S = 7.. Name and Address of New Reglstered Agent
Name
ORTON’ WALTER T. Jr Street Address (P.QO. Box Number is Not Acceptable)
AT 4 BOX 4743
STARKE FL 3201
City 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.

SIGNATURE

Signaturs, typed or printed name of registered agant and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. 12:(31:51rpcr;rallc?n is eligible to satisty its Intangibie FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 may e
g requirement and elecls to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution 0 Add
o . ed to Fees
{See crieria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O Delate MLE ) [JChange [ Addition
NAME DRTON, WALTER.T JR. NAME
STREET ADDRESS RT -6 BOX 4743 STREET ADDRESS
arv-sT-ze  BTARKE FL 32001 CITY-5T-2PP
TITLE ] 7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TTLE s T T ST AT U T M Delete T T e ~ ’ Tt T ’ ‘[ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TIMLE ] [ pelete TITLE [J Change  [] Addition
NAME ST o e NAME
STREET ADCRESS |- ’ STREET ADDRESS
CITY-§7-2IP CITY-8T-21P
TITLE I 7 Detete TIMLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TE : [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certity that the information supplied with this filing does not qualify fopfhe ekemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpoert is true and accurate and that fny siggature shall have the same 'egal effect asif made under oath; that | am an officer or director
of the corporation or the recejver or trustfd empows, ex?cut his repoft as reduired by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

afidress, wiyh all r liksfempower

changed, or on an attachghegt With an ]
SIGNATURE: Wairo LRI DBQ  (904)964-8317

Iy
o i
SIGNATURE AND TYPED OR PRINTED NAME OF SiGW TO 0 R Tﬂ /\I _(r Date ¥ Daytirne Phane #
T . -

.

CR2E034 (9/01)



