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2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Apr 29, 2002 8:00 am
1. Entity Name 465701 ecretal ’f Of State
DAVE JONES' WRECKER SERVICE,INC. 04-29-2002 90041 026 ***150.00
Principal Place of Business Mailing Address
17_[55 S. HIGHWAY' 1792 7155 5. HIGHWAY 17-92
" FERNPARK FL 32730 FERN PARK FL 32730
— S— AR RO KAMARAR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59’1563168 Naot Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ 987 Additional

Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

TEETR R T s T mE T T . e T TR T e Rl - S e s ST Name ~—& - mw e oo 2T L5 s r - B A —

JONES, JAMES D. Street Address (P.O. Box Number is Not Acceptable)

7155 S. HWY. 17-92

FERN PARK FL 32730

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 State of Florida.

SIGNATURE
Signalure. typad cr pnnted name of reglslered agent and tille it applicable. {NOTE: Hegistered Agenl signature requlrad when reinslamg) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
10. Election C Fi
Tax fiing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 e epadn g ffdﬁqo'\giife
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE [JChange [ Addition
RAME JONES, JAMES D. RAME
STREET ADDRESS 1220 OXFORD RD STREET ARDRESS
CITY-ST-21P MAMD Fl. CITY-5T-2IP
TIMLE ST [ petete TITLE [ change [ Addition
NAME NAME
JONES, HELEN
STREFT ADDRESS 1220 OXFORD RD STREET ADDRESS
CITY-ST-2IP MAITLAND FL CITY-ST-2IP
TE g s s e mmme e nage o g 00 7o T T “Dctange [ Addition
NAME NAME
JONES, JAMES D., JR.
STREET ADDRESS 1220 OXFORD RD STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
MAITLAND Fi
TIMLE D O Dolete TITLE [ change [ Additicn
NAME BANVILLE, REBECCA § NAME
STREET ADDRESS 7155 S HWY 1792 STREET ADDRESS
CITY-8I-2P FERN PARK FL 32730 CITY-ST-2IP
TILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20P CITY-§7-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP
13. | hereby certify that the information,s oas not qualify for the exemption stated in Secticn 1 19.0753)0). Florida Statutes. | further cerlify that the information
indicated on this report or supplefi A curate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or diractor

of the corporation or the rece ¢xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

Daytime Phuna #

CR2E034 (9/01)




