2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am
DOCUMENT # 447108 f
1. Zntty Name ecretary of State
ARLINGTON SALVAGE AND WRECKER COMPANY 04-16-2002 90183 049 ***150. 00
Principal Piace of Business Mailing Address
5840 ARLINGTON ROAD 5840 ARLINGTON ROAD
JAGKSONVILLE FL 32211 JACKSONVILLE FL 32211
: i RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1522005 Neot Applicable
2P Country Z o Country 5. Ceniificate of Status Desired [ fg-;?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INMAN, R. J., JR. : Street Address (P.O. Box Number is Not Acceptabl-e)
2252 GULF LIFE TOWER
JACKSONVILLE FL 32207

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE
Signature, typad or printed name of registered agent anc titla it applicable. {NOTE: Registered Ageni signaturs required when rainstating) DATE
9, This F;lorporatic_m is eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TmE (O change [ Addition
NAME MCCART, JACK R. NAME
stheer A00ReSS {5533 EDENFIELD RD STREET ADDRESS
orv-sr-ze [JACKSONVILLE FL CITY-ST-2IP
TITLE '} O Delete TITLE [ Change [ Addition
NAME MCCART,ROBERT A NAME
sTReeT ADoRESS | 2925 SEARCHWOQOD DR. STREET ADDRESS
crv-st-zp | JACKSONMILLE FL CITY-ST-2IP .
mE - — 48D - - RS e - pelste—: me- = J~ = - --- - s e s s [ Change <[] Addition
NAME MCCART, SHIRLEY $ HAME
STREET ADDRESS ) 5533 EDENFIELD RD. - STREET ADDRESS
orv-stzp |JACKSONVILLE FL *5 CiTY-§T-2IP
TITLE D [ pelete TITLE [ change [ Acdition
Namie INMAN, R.J. JR. NAME
staeeT aooness | 2252 GULFLIFE TOWER STREET ADDRESS
cry-st-zp [ JACKSONVILLE FL CITY-ST-2P
TITLE . [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE - [ Delete TITLE [dcChange [ Additien
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3))), Forida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that myjsignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thp#Egiver or trugtee empowared to execute this reporl required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attg ,
WAA, “VV) C p Ll/alw— Ge4- 14Y4-4433

SIGNATURE AND JYPED A PRINTED NHAME OF SIGNING OFFICER OR DIRECTOR M v Date Daytirne Phone #
[J =

Do\

SIGNATURE:"

CR2E034 (9/01)



