2000 UNIFORM BUSINEISES REPORT (UBR) FILED
DOCUMENT # K14309 | Mar 04, 2000 8:00 am

1. Entity Name

BRUCE'S TOWING SERVICE., INC. Secretary of State

l 03-04-2000 90103 025 ***150.00

Principal Place of Business Mailing J%\ddress
|
10833 PHILLIPS HWY 10833 PHILLIPS HWY.
JAX FL 32256 JACKSOMVILLE FL 32256-1552 U iU r v
us us !
i .
i
Suite, Apt. #, etc. Sdite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State = ' =T Ciyasae — ~ | & FEI Number Applied For
59-2871347 Not Applicable
Zp ountry op t’ Country 5. Certificate of Status Desired O $8'75 Addi'(ion‘.al
i ) Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
i Name '
URFF, GARLA , Street Address (P.O. Box Number is Not Acceptable} '
11514 JOANCE LN ‘
JACKSONVILLE FL 32223 }

‘ City Zip Code
, FL

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

v

SIGNATURE ! '
Signature, typed or printad name of registered agent and tile f a:plica?\e (NOTE: Registered Agent signature required whan reinstating) DATE !
9. This corporation is eligible to satisfy its Intangibie 1 ._FILENOW!! FEE.IS $150.00- . . . g R —— [~
A j EETion Campgign Financin
Tax fiing TEGUIEMENI A S1Ects to da so. After MAY 1, 2000 Fee will be $350.00 - Trust Fund Con‘lrigbu\ion. ’ O fdsc;!gdqloh’;iisae
(Ses criteriz on back) o ake Check Payable to Department of State
11, OFFICERS AND DIRECTORS' | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TIE PD - : i O Delete TME . O Change [ Acdiion | &
NAME URFF, BRUCE WILL NAME . o b e
sweet aooress | 11514 JOANGE LANE ! STREET AIDRESS - ) . §
CiTY-sT-21P JACKSONVILLE FL ~ - -~ Co pooo g oinsae - N
. B
TImE ST ] I O Detete TTLE O Change [ Agdiion | S
I NAME URFF; BRUCE WILLIAM o : NANE 1|
1 streeT aooress | 11514 JOANCE LANE | STREET ADDRESS i
GiTY-ST-2P B JACKSONVILLE FL | GITY-ST-2IP .
TILE ! O Delete TIMLE [ Change [ Addition
NAME t NAME |
STREET ADDRESS j STREET ADDRESS !
CITY-ST-21P ‘ GITY-5T-21P {‘
e " O et TITLE [ Crange [ Addition
NAME ) ; NAME * —-
STREET ADDRESS STREET ADDRESS
CITY-$T7-21IP ! CITY-3T-2IP
TILE "1 Deete i (] Changs ] Adaition
HAME | NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP ‘
TME ' O] Dedete TITLE ") Change [ Addition
NAME - ! NAME ‘
STREET ADORESS [ STREET ADDAESS
CITY-ST-2IP ! CITY-ST-ZIP |

1 . . . . . . ' Lo
13. | hereby certify that the information supplied with this filinp 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 true and acgurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all oTher llke empowered. . :

= A 7 OVRA AT - ) !
SIGNATURE: (K s /AL 5 Fipe WElAr d-3& o0 Go¥-140-3000
SIGNATURE AND TYPED QR PRI AME 0? SIGNING OFFICER OR DIRECTOR Data Daytime Phone # !

|



