6/

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000033657 - -~ Jul 17, 2000 8:00 am

1. Entity Name
JIMMIE R. HALEY TOWING, INC. Secretary of State
. 07-17-2000 90070 030 ***400.00
06-20-2000 90014 037 ***150.00
Principat Place of Business Mailing Address P
16436 73R0 COURT RORTH 16436 TIRD COURT NORTH )
LOXAHATCHEE FL 33470 LOXAHATCHEE "FL. 33470-3014 : ) -

IR

|

ace of Business 3. Mailing Addrass “"Hlll “I IIII

2. Principal PI
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
1
City & State City & State 4, FEI Number 65 wa Applisd For
) ' ' 7975 Not Applicable
'Zip Counlry Zp Country ; $8.75 aaditionat
, 5. Certlficate of Status Desired O FoeRequired
‘6. Mame and Address of Current Registared Agent 7. Name and Addreas of New Registerad Agent
. Name
T _"“,‘_.' {ALEY, BARBARA .. T ——— e e |2 Sireat Addresa (PO Box Numbet. I NEr Acceplable) = ~ - .
~==218436 73RD-COURT"NORTH . - -
LOXAHATCHEE FL 33470
City E FL I Zip Gode
8. The above naghe i$ kS r the purpose of changing its registered office or registered agent, of both, in the State of Florjda.
SIGNATURE 1'/ .
mw.namn.pm. {NOTE. Registared Agort agx required whan reinstali DATE
’ I d ' ™ B -
9. This corpor is#figible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing” » .
Tax fiing re%TJrremenl andelectstodoso. After MAY 1, 2000 Fee will be $550.00 L e e iy $9.00 May o
{See criteria on baek) Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -~
me P O peieie - Donnge [ Addion | B
NAME HALEY, AMMIE HANE ’ 2
STREETADDRESS | 18436 73RD COURT NORTH STREET ADDRESS &
or-s-20 | LOXAHATCHEE FL 33470 CITY-S1-20 2
TmE w [ Detete [Jchange (1 Addition | O
NAME HALEY, BARBARA HAME
smeeTAonriss | 16438 73RD COURT NORTH STREET ADDRESS
cov-st-2P | LOXAHATCHEE FL 33470 ory-51-27
TITLE (3 Deiete Dchange [ Addition
NAME
steeeT aD0RESS | S ) STREET ADORESS
CTY=S1- 0P T = = I O SRgp e e e e e T R
Lt [ oskete me O cnenge [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2IP
ME - 2 petete TIME .. Ochange [ Addition
NAME WAME
STREET ADDRESS i STREET ADDRESS
Y~ ST-21P CnY-S1-7P
THE O pelete THLE O change  [J Addition
NAME * MAME
STREET ADDRESS STREET ADORESS - i
QTY-ST-0F A Crry-§1-2p . 5
13. | hereby certify that the. information § H with this fiting does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. ! turther certity that the information
indicated on Ihis reyd I report imtrue and accurate and thal my signalure shall have the same legal effect as it made under oath; that | ami an officer or director
of tha corporation ol : ered 1o execute this report as requited by Chapier 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 f
changed, or on an aflachk tary l ith all other like empowered, '
SIGNATURE: [/ g = B L SG/-778 /2
B A POy ReiD, (W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - ’ Daytma Phone #
/ : JImmiE £ NplLY
~— \_// 4



