2000 UNIFORM BUSINESS REPORT (UBR) FILED

AL

i

DOCUMENT # J74718 May 02, 2000 8:00 am
1. Entity Nameg S f S
BROWN'S 23 1/2 HOUR WRECKER SERVICE, INC. ecretary of dtate
05-02-2000 90128 028 ***150.00
Principal Place of Business Mailing Address
LUNDA D FUHRMAN LINDA O FUHRMAN
206 5. WALLER ST. 206 S. WALLER ST.
PLANT CITY FL 33566 PLANT CITY FL 33566-5161
us us
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- —_ . 59-2807460 o Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additr'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Narne
LINDA D FUHRMAN Street Address (P.O. Box Number is Not Acceptable)
206 S. WALLER ST.
PLANT CITY FL 33566
City FL Zip Code
8. The above named entity sutimits this statement for the purpose of changing its registered office or registered agent, or heth, in the State of Florida.
SIGNATURE
Signature, typed or pritted name of registerad agent and ttle if applicdble. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its (ntangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaidn Financin
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) ij; :22 el © ;gr?bnu“;ﬁ_ 9 ) Ecge?iot ahi":?e;se
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete me - [ change [ Addition
NAME FUHRMAN, LINDA D NAME
steeT anoRess | 206 § WALLER ST STREET ADDRESS
civ-s-2P | PLANT CITY FL CITY-ST-2iP
TITLE ST T Delete TITLE [OJchange [ Addition
NAME COURTNEY, ESTHER K NAME
staeeT aooress | 206 S WALLER ST STREET ADDRESS
orv-stz¢ ) PLANT CITYFL R i B T e P
TILE ‘ [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Getete THLE N ) Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Delete TITLE (O change  [J Additfan
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S§7-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additian
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cevtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrnent with gff address, with all other llkg empowered. -

SIGNATURE: W TUAEFEGERED Livds D. Futemaw Sarso E12-75-2727

S106ATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




