2003 FOR PROFIT CORPORATION FILED . §
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am 3
DOCUMENT # . J92661 ecretary of State |
1. Entily Name 04-21-2003 90319 034 ***150.00 T
B & B TOWING SERVICE INC.
Principal Place of Business Maiting Address
3927 ENTERPRISE AVE 3827 ENTERPRISE AVE
NAPLES FL 34104 NAPLES FL 34104 ) )
2. Principal Place of Business 3. Mailing Address | |I|'||| I“l 'l”l “m Iml |”I| "" l’l” I{I” Ilmm" m"l"" lll‘
I
ite, Apt. . ite, . #, . '
Sulte, Apt. &, etc Suite, Apt. #, etc [J CHECK HERE IF MAKING CHANGES .
City & State City & State 4. FEI Number Abplied For
59-2847790 Not Applicable
Zi Count Zi Count ' it
P ountry P ounry 5. Certificate of Status Desired O . $8 75 Additional
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SEPANSK" LISA ) Street Address (PO E!ox Number is Not Acceptable)
3927 ENTERPRISE AVE P
NAPLES FL 34104 _
City ' FL Zip Code
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the etligations of registered agm#
SIGNATURE
- Signature, typed or printed name of registered agenl and title if applicabla. {NOTE: Registsred Agent signature required when reinsiating) DATE
JFILE NOWH! FEE IS $150 00 ) '
. Electi ign Fi
% Aﬂer May 1, 2003 Fee wa be $550.00 ® $r3::|23n?ia(r;noﬁ?r?;uti:: nene O %ci:l.ggohll?és ®
M‘aﬁe Check Payable to Florida .Department of State |
10. i FFICERS AND DIRECTORS :F 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e "_ ek DP ’ O petete TITLE - [ change T Addition | &
nae - o i [SEPANSKI, LISA NAME g
smasmnuasss 3927 ENTERPRISE STREET ADDRESS %
CIFY-5T-21% . INAPLES FL 34104 A CITY-5T-2P o
- — - o
TITLE T ; OJ Delete TMmLE D Ve 1 Change 48] Adciion | K
NAME" RAME SEPAM S K 7’/‘4‘”’:24 £ : -
STREET ADORESS STHEET AODRESS | BG 27 £ ZERPRISE 1~
CTY-ST-27IP CITY-5T-2P ACAPLES v Blroly
TIILE [ Delete TITLE Ol Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP |
S (1SS (. et e e i [ e g g s ]~ HILE = ~-[2*Change ~— [Z3-Adation ™=~
NAME NAME : i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
e I Delete TITLE O Changs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP ‘
TITLE [ Dalete TITLE [3 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP i
12. I hereby certity 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
indicated on this report or supplemental report is trug and accurate and that my signature shalf have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all gtbersike empowered.
4 e f
SIGNATURE; (258 s o Sepupslif QS /P03
" BIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




