2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - J51 106 - - Secretary of State

DODSON'S TOWING SERVICE INC. : : 03-14-2002 90060 005 ***158.75
Principal Place of Business Mailing Address

2402 HWY 2 P.0. BOX 178

CAMPBELLTON FL 32426 CAMPBELLTON FL 32426

us s 1

I e ey e i e Em o -

2. Principal Place of Business 3. Maillng Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRtTE IN,THIS-SPACE '
City & State City & State 4. FEI Number Applied For
59‘2778992 Not Applicable
Zip i Zip Country . ‘ $8.75 Additional
nir iu,.--. @ 5. Certificate of Status Desired E/ Feo Required
:,ﬁf&aﬂﬁhé"and‘Address of Current Registered Agent 7. Name and Address of New Registered Agent
fﬁ“ Name
Street Address (P.Q. Box Number is Not Acceptable)
- City FL Zip Code
8./ The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
12
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
!

._8_This corporation is eligible to satisfy its Intangible | FILE_VPLIOWL! FEEiS $150.00 | 10. Election.Campsign Finanging . $5.00 May Be_.
T Taxfiling requifement and elécis o0 84, After May™1, 2002 Fée will be $§550.00 Trast Fund Contributon. — ~ O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D~ [ Delete TTLE [ Change  [_] Addition

NAVE DODSON, MARVIN NAME

sTReeT ADDRESS | 2402 HIGHWAY 2 STREET ADDRESS

CITY-ST-2ZP CAMPBELLTON FL 32426 CITY-ST-ZIP

TITI_.EA-I;}‘}‘E apetsDegs . - O Delete TITLE _ [ Change [ Addition

w7 DODSONIPEGGY - : N ,

STHEETADORESS | 2402 HIGHWAY 2 . . STREET ADDRESS

GTEST:ZR AL | {CAMPBELLTON: 732426 CITY-$T-2P

e . P ) [ Delete TILE O Change ] Addition

NvE -MEDDERS; DONALD NAME

STREET ADDRESS 2402 HIG}MAY 2 STREET ADDRESS

CITY-ST-ZIP CAMPBE_LTON FL 32426 CITY-ST-ZIP

TLE [ Detete TITLE e [J Change 3 Addition

NAME NAME T '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP . )

e O Delete TIILE o e |:] Changa [ Addition

NAME e e e s e S s S —‘7—?—:__“—'—-—-'{94_?] ~NAME- & ; 3 k bzl ‘hés} _x,i, " i
STREET ADDRESS STREET ADDRESS ,‘{a“" 2t

Cift-sT-2I. ‘ , ] gTy-s1-2IP ‘ DR SRR

e - o Ooelee TITLE : ' .+ [JChange [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITy-ST-2IP

4 Jhereby g r@l the jnformation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“u’nu'rd Cetterd on, m Bpa nsupgign@ntal r,epo(‘: is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the recewer or trustee empowerad to execute this report as requ\red by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

cha ged ar on an attachmel [ al"l add[ess Wll
* 7

. ORPFIINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

Mar 14, 2002 8:00 am

e eI -

CR2E034 (9/01)

o
S



