. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Ertity Name

FLINT'S WRECKER SERVICE, INC.

502090

Principai Place of Busingss

6442 STATE ROAD 600 E
LAKE WALES FL 33853

Mailing Address

6442 STATE ROAD 600 E
LAKE WALES FL 33853

2. Principal Place of Business

3. Mailing Address

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90264 027 ***150.00

Yuels v

IR

AR AR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1670478 Not Applicable
Zip 33%9% Country Zip Country 5. Coriificate of Stalus Desiced (] 98-75 Additional
e I - —_— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t Name
FLINT, JAMES M . —
Street Address (P.Q. Box Number is Not Acceptable)
72400 CAPPS ROAD — Wewo ' 1445 STokes Rd
LAKE WALES FL 33853 /23898
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
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signatura required when reinstaling) DATE
9. This corporation s eligible (o satisfy ts Intangible FILE NOWIIt FEE I$ $150.00 10. Eloction Campaign Financing $5.00 way B0
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foss
(See criteria on back) O Make Check Payable o Deparlment of State '
. OFFICERS AND DIREGTORS Y5z ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 11
TITLE VD O pelete TITLE [ Change [ Addition
NAME FLINT, GLENN N. NAME
staeer aoress { 409 EAST RIDGE MANOR DR STREET ADDRESS
GITY-§T-2IP {AKE WALES FL 33853 CIFY -8T- 2P
TILE STD (1 Delete TITLE [J Change (7 Addition
NAME FLINT, VICTORIA L. NANE
STREET A0DRESS | 1465 STOKES RD STREET ADCRESS
CITY-ST1-2IP LAKE WALES FL 33583 GITY-8T-2IP
TILE P [J celgte TILE [ change ] Addition
NAME FLINT, JAMES M. NAME
STREET ADDRESS 1465 STOKES HD STREET ADDRESS
CITY-S1-21P LAKE WALES FL 33583 CITY-ST- 2P
TITLE i [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CIy-81-2Ip
TITLE [ pelste TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS™ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CiTyY-5T-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutgs. | further certify that the information
indicated on this report or supplemental report is rue and accurale and thal my signature shall have the same legal effsct as if rade under oath: that | am an officer or director
of the corparation or the receiver or trustee empewerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE:

,/ ‘3/6.1

LB T 1315

Date

Daytme Fhone #

d3 S191590

CR2E034 (9/01)



