2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K14309 Apr 05, 2001 8:00 am

1. Entity Name
BRUCE'S TOWING SERVICE., INC. ecretary of State
04-05-2001 90091 024 ***150.00

-

Frincipal Piace of Business Mailing Address

10833 PHILLIPS HWY 10833 PHILLIPS HWY.

JAX FL 32256 JACKSONVILLE FL 32256 .

s us £0042527
T o AR AR TR
2925 Plummer love R4 0 BoY Slb332-

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
it — [ o &sme L_—‘:‘ . —- ‘ i S raToy—— Ap'p;lied For
\'j-ca Y, I: L- \_5«:; ayt FL <a T S 59-2871347 Not Applicable

Zip ] Country Zip . ) Countr : N . $8.75 Additional
32 3\23 - . us gaa 4, B bggl u S 5. Certificate of Status Desired | Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UHFF’ CARLA Street Address (P.O. Box Number is Not Acceptable)
11514 JOANCE LN
JACKSONVILLE FL 32223
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabla. (NQTE: Ragistered Agent signalure required when rsinstating) DATE
=9 This corporation s eligible to satisfy.i ible 4. Fl " ! ) o
o . ligible to satisfy its.Intangible FILE NOW!!! FEE IS $150.00 ~10.-Election Campzign.Financing . _ 00.May.B0__.
Tax filing requirement and elects to do so. i After MAY 1, 2001 Fee will be 5550.00 — | -~Election Carr: an.mnancing . sL— £ -
g Trust Fund Contribution. Added to Fees
(See criteria on back} E/ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delste TITLE [ change [ Addition
NAME URFF, BRUCE WILLIAM NAME

STREET ADDRESS 11514 JO.ANCE LANE STREET ADDRESS

CITY-ST-2IP .- : e -

TITLE ST -7 .
NAME URFF, BRUCE WILLIAM
STREET ADDRESS 11514 JOANCE LANE STREET ADDRESS
CiTY-ST-2ZiP JACKSONVILLE FL CITY-ST1-2IP

onv-ST2¢ | JAGKSONVILLE FL

O Delete TE . T O Change O Addition

"NAME

NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-5T-2IP

I

CR2E034 (10/00)

_IE [ Detete TITLE [ Change [ Addition

TIFLE [J Delete I TIMLE . [ Change [ Addition

NAME T e e NAME

STREET ADDRESS STREET ADDRESS T e - el
CITY-87-7IP CITY-ST-ZIP -
TILE M pejete THLE [JChange [ Addition
NAME NAME

STREET ACDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementzal repart is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ar Black 12 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: LZM’ o 4 Bruee W. U g 0 /DJ;/p[ 404 30-3000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0OR DIRECTOR F)ate Daytime Phona #




