2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 16, 2004 8:00 am

DOCUMENT # P03000009679

1. Entity Name

UR-WAY TOW AWAY, INC.

ecretary of State

04-16-2004 90030 045 ***]158.75

Principal Place of Business Mailing Address
5324 FOREST DRIVE 5324 FOREST DRIVE
GREACEVILLE FL 32440 GREACEVILLE FL 32440
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
‘S"é'- QB / /03’7 Not Applicable
Zp Country Zlp Country 5. Certiicate of Staws Desired Y $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— e = — — U - . Name _ o i e e e
WHITEHEAD, JUDY B ,
5324 FOREST DRIVE Streel Address (P.O. Box Number is Not Acceplable)
GREACEVILLE FL 32440
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signatura, typed or printed name of regrsiered agent and fite i apphcable. (NOTE: Registared Agent signature required when rainsiatingy DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. | Added to Fees

10. OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1],

e Df 4 Iﬁ IT 1 oetete TITLE KV . [ Change [ Addition

AV WHITEHEAD, JUDY B NAME White head ,Ronni ¢

STREET ADDRESS | 65324 FOREST DRIVE STREFT ADDRESS |3 214/ ForesY gf

OFY-ST-2¢ | GREACEVILLE FL 32440 ov-stae | qee grlle, { 33\(/(/0

TILE D ’ O Delete MLE ' [Ichange [ Addition

NAME WHITEHEAD, JAMES D NAME

STREET ADDRESS | 5324 FOREST DRIVE STREET ADDRESS

CiTY-ST-ZIP GREACEVILLE FL 32440 CITY-ST-2IP

TILE O petete TITLE [ Change [ Additien
~NAME ~~ —=—— —— P . v - -t - o ~~® NAME —- PN . e — e L 7 —— e b e el — F T e .

STREET ADDRESS - [ steETADDRESS

CITY-ST-2IP CITY-51-2IP

TN [T petete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-S1-7IP

TITLE 0 Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7/ ; CITY-S7-2P

TTE . 0 Delete TITLE [ Change  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

changed, or on an attachment with ?ress, with all other like empowered.
»

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. { further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 1C or Block 11 if

SIGNATURE: %Mwﬁ“{ﬁ/ﬂ% #j&%(gﬂ b(%/#jﬂac/ 5207 303 741/

Daynme Phang #




