2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K03374

FLORIDA PRO TOWING, INC.

Principal Place of Business

% JERALD J. LALIBERTE
12608 SAN JOSE BLVD.
JACKSONVILLE FL 32223

Mailing Address

5244 JULINGTON CREEK RD
JACKSONVILLE FL 32258
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90235 007 ***150.00

M SRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2857152 Not Applicable
Zip Country Zie Country 5. Certiicate of Status Desred ~ []  $0+7D Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R , , _ Name_ B

LAUBERTE' JERALD d Street Address (P.O. Box Number is Not Acceplable)
12608 SAN JOSE.BLVD.
JACKSONWILLE FL 32223

City FL Zip Cede

4
8. The above named?ﬁ/ u
SIGNATURE

bmits this statemWhe %/ of chan

Oistered ofice of registered agent, or bath, in the State of Florida.

/26 /o ~

Signature, typfd or printed name of regislerel_fem and g4l appiicable.

(NOTE: Registered Agent signature requirad when reinstating} 7 / pated

{See criteria on back)

9. This cor;)orationgzéligible to satisfy its Ima)/gible
Tax filing requirefment and elects to do so.

a

FILE NOWIIl FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIILE P O Delete TITLE O Ghange [ Addition §
NAME LALIBERTE, JERALD J. NAKE 2
smeer aookess | 5244 JULINGTN CRK RD. STREET ADDRESS §
orv-sT-2r | JACKSONVILLE FL CHTY-ST-2IP Ié-l
TILE S O Delete TITLE Cichange [ Addition | O
HAME LALIBERTE, KAREN B. NAME

STREET ADDRESS | 5244 JULINGTON CRK RD. STREET ADDRESS

orv-si-ze | JACKSONVILLE FL CrTy-ST-21P

TLE 7 Delete TTLE [ Change [ Acdition
MAME ~ — - - N NAME - _ - . -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' CITY-ST-2IP

TILE [ celete TILE [Jchange  [7] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-ST-2IP

TITLE [ petete TITLE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP o CITY-ST-2IP

13. | hereby certify that the informalio
indicated on this report or suppl
of the corporation or the receivgr
changed, or on an attachmen}/wi

SIGNATURE:

ntal report is rug and acc
trustee empowered 10 exa
an address, with all other i

upplied with this filing does ngj

ural
C

alify for the exemption stated in Section 112.07(3)(
d that my sjgnature shall have the same leg

gquired by Ch;

wils ]

~—

i), Plorida Statutes. | further certify that the information
aleffect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 11 or Block 12 if

Yot fo

Dats /

Daytime Phone #




