2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # 447108 Apr 30, 2001 8:00 am
1. Entity Name. r S
ARLINGTON SALVAGE AND WRECKER COMPANY ecretary of State
04-30-2001 90009 044 ***150.00
Pringipal Place of Business Mailing Address
5040 ARLINGTON ROAD 5840 ARLINGTON ROAD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEINumber  BA-1529005 Applied For
Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—. - - = —§~Name and-Address of Current Registered Agent ~ . "~ - B “= T "7 Name and Address of New Registered Agent —
Name
INMAN, R. J., JR.
Street Address (P.O. Box Number is Not Acceptable)
2252 GULF LIFE TOWER
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. {NOTE: Ragistered Agent signature required whan rainstating) DATE
i sration is eligi isfy i i FILE NOW!!! FEE IS $150.00 . B
9, ¥hlsfﬁ.orporau9n is elltglblj tc‘a satuifycljis Intangible Attor MAY 1 20:)1 c w'||$be $550.00 10. Election Campaign Financing $5.00 Mmay Be
ax filing requirement and elects to do so. e er : ee wi - Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable 1o Department of State
11. ) OFFICERS AND DIRECTORS  ~ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME MCCART, JACK R. NAME
STREET ADDRESS | 5533 EDENFIELD RD STREET ADDRESS
cmv-st-2e | JACKSONVILLE FL CITY-81-21P
TITLE v O Detete e O Change [ Addition
NAME MCCART,ROBERT A NAME
STREFT ACDRESS | 2625 SEARCHWOOD DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-S7-2IP
ME e | 8TD o egemeal. sz [Delee - JTLE i e e eow oo, - OChange .3 nddiion | -
NAME MCCART, SHIRLEY NAME
sTreer AnoRess | §533 EDENFIELD RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-3T-2IP
e D O pelete TILE [ change [ Addition
HAME iNMAN, R.J. JR. NAME
STREET ADCRESS | 2252 GULFUFE TOWER STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL CITY-ST-2IP
TifLE [ Detete TITLE [CJChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ petete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 1 CITY-ST-2iP
13. | hereby certify that the inforpatieq supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ogelpple\ental reper is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the corporation ar theffeceiver of trustee enfpowered (0 exepute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atig| i L, with all gthy e g ed.
1?—- — l_
SIGNATURE: ¥ 2 Thek B Melaer  Qesmedt  wlavfog
/I [ATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER ¥ DINECTOR Date Daytima Phona # | I

L



