P

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J92661 Secretary of State

1. Entity Name

B & B TOWING SERVICE, INC. 05-20-2002 90255 046 ***150.00
Principal Place of Business Mailing Address

3800 PROSPECT AVENUE ‘ 3800 PROSPECT AVENUE Uy
NAPLES FL 34104 NAPLES FL 34104 Buivid

3 AR ERUAINEARFROR B

May 20, 2002 8:00 am:

2. Principal Place of Business 3. Mailing Address
3927 EnrERPRISE AVE |3 Q27 EMTERPRISE AVE
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
- ; . Applied
Cit &’f‘ftjq F . ﬁ)(?/g;ztafu} FL- 4. FEI Number 590847790 NESAZDE:;NG
2, Zqi;/ oY %&/ff( JZ::, oty CC;:TZ/ yra 5. Cerlificate of Slatus Desired m} ?e%g?q l':f:ci’"‘mﬂ'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S — ——— o e e mm e sz @ e ¢ | NAING AT ST g 7 T YT T T T T T T
= L754 " SEPF~skI
SALISBURY, WILLIAM L. Sireet Address (P.O. Box Number is Not Acceptable)
6090 14TH AVENUE SW 2927 EN7ERLPRISE  AVE
NAPLES FL 33962
City Zip Code
AP LES FL [ 0w

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

S|GNATUR50@ \ﬁw Pt A 2N PC)}

@mufa. typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE )
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $'§l50.00 10. Elsction Campaign Fi .
" . : . paign Financing $5.00 may Be
-Tax f|_\|n.g requirement and elects to do s0. {ﬁ After May 1, 2002 Fee will l:[e $550.00 Trust Fund Contribution. O Added to Fees
. (See criteria on back) Make Check Payable to Departiment of State

1. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e 4 PST m Oelete TLE D F O crange [ addtion

NAME SALISBURY, WILLIAM L. HAME 1154 SEFPR rMIkd >

stheeT An0aess | 6090 14TH AVENUE SW STHEETALOFESS | "G/ RP ENTERFR!S & A

oiv-sr-zp | NAPLES FL 34112 CHTY-ST-2P NVAPLES L Y/ OY

TITLE D ’ m’ggm TILE . . [ change [ Additicn

NAME SALISBURY, WILLIAM L. HAME

STREET ADDRESS | GOS0 14TH AVENUE SW STREET ADDRESS

CITY-ST-ZIP NAPLES FL CIY-ST-2IP

TITLE . J?f Delete TITLE : [ Change ] Addition
T NAME = — ‘MIZELL;'ELEANORT B b e BT T A Lo R e R R

STREET ADDRESS | 1750 WASHBURN AVE STREET ADDFESS

CITY-ST-2P NAPLES FL 34117 CITY-ST-2IP

TITLE S ﬂ]’ Delete TITLE - [OcChange [ Addition

NAME VANDER-WENDE, WILLIAM . NAME

STREET ADORESS | 3800 PROSPECT AVE STREET ADDFESS

CITy-ST-21P NAPLES FL 34104 Y CITY-ST1-2tP

TITLE S B@’ Delsts TITLE ‘ [ Change [T Addition

NAME ELUIS, APRIL S NAME

sTREET A0DRESS | 1750 WASHBURN AVE STREET ADDFIESS

ory-sT-2P | NAPLES FL 34104 CITY-ST-2P

TITLE ] ) ,eq Delete TITLE ' _ . Clchange” [ Additien

NAME ALMEDA, ALBERT NAME

stReeT anoRess | 3800 PROSPECT AVE STREET ADDFESS

CITY-5T-2P NAPLES FL 34104 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}; Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to executs 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 attachment with_ao-a , with all other like empowered.

SIGNATURE: A\_ S(GIERESET S IREE Y @q\é&s\d.a/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

BlEEr0 W

2

CR2E034 (9/01)



