2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 13, 2003 8:00 am |

DOCUMENT #

1. Entity Name

FLINT'S WRECKER SERVICE, INC.

502090

Principal Place of Business

6442 STATE ROAD 800 E
LAKE WHALES FL 338%

Mailing Address

6442 STATE ROAD 600 E
LAKE WHALES FL 236%

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-13-2003 90410 017 ***150.00

OO A

[0 CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FEI Number Applied For
Lake Wales ; FL 33343 Ke W) ales fL 33398 59-1670478 Net Applicable
Zi C i .
P ountry “p Country 5. Certificate of Status Desired [ ?eae-gfq 3;’:{;"0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLINT, JAMES M Street Address (P.O. Box Number is Not Acceptabla)
1465 STOKES RD

LAKE WHALES FL 33898

Pake Wales Fi_ 33358

FL

25998

8. The above named entity submits this stalement for the purpose of changing its registered office cr registered agent, or'both‘ in

the obligations of registered agent.

the State of Florida. | am familiar with, and accept

SIGNATURE

* Signature, typed or printad name of registered agent and title it applicable.

{NOTE: Registered Agent signature requirec when reinstating)

DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550,00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE VD [ Delete TILE [ Change [ Acdition | & |
NAME FLINT, GLENN N. NAME =
staeet anoRess | 406 EAST RIDGE MANOR DR seeraooeess [ Lo G Ridge Maner D }.f:
CITY-ST-2IP LAKE WALES FL 33853 CITY-ST-21P o i
TIE S0 [ Detete TITLE [ Change  [J Addition g
HAME FLINT, VICTORIA L RAME

sTReeT AD0RESS | 1465 STOKES RD STREET ADDRESS

CITY-ST-2iP LAKE WALES FL 33583 CITY-8T-2IP

e -- o P S =" {71 Delete THLE - [l Changs [ Addition

MAME FLINT, JAMES M. NAME

STREET anDRESS | 1465 STOKES RD STREET ADDRESS

CITY-5T-2IP LAKE WALES FL 33583 CITY-57-71P

TITLE ] Delete TITLE [} change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2F

TITLE [ delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-2IP

TITLE O Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that i_he information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that rm

of the corporation or the receiver or trustee empowered 10 exacute this report
changed, or on an attachment with an address, with all other like empowered.

[

SIGNATURE:

the exemption stated in Sectiocn 119.07{3)(i), Florida Statutes. | further certify that the information
¥ signature shall have the same legal efiect as if made under cath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QuddoRrE REa: iR

1{9)o3

Dbl (318

SIGNATURE rND TYPED f)R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #




