2001 UNIFORM BUSINESS REPORT (UBR) Al

1. Entity Name
BUDDY'S TOWING, L.C. Ol M-8 PH 2: 47
_SECRETARY OF STATE.
Principal Place of Busiress Mailing Address ’ IALL AHA SSEE JFL DR}DA
831 BIRCH STREET 831 BIRCH STREET
DAYTONA BEACH FL 32117 . DAYTONA BEACH FL 32117
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEl Number Applied For
’ ’ 59-3565505 Not Applicable
Zio ' Coumry. Zip Country 5. Certificate of Status Desired (| $5.00 Aldditicnal
| ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DUNN, EDGAR M JR. ’ Tt Street Address (P.O. Box Number is Not Acceptablg)
347 SOUTH RIDGEWOOQD AVENUE
DAYTONA BEACH FL 32114
City . F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE '
Signature, tvped of printad nams of registerad agaent and tite if applicable. (NQTE: Registerad Agent signature reguired when reinstating) DATE
1 —
, . FILE NOW!!! FEE IS $50.00 200004423232 v 3——1
: Make Check Payable to Department of State -06/15401--01093--023
_ h R0, 00 kxS0, 00
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e . MGRM (T Detete TITLE [OJchange [ Addition
NAME TAYLOR, DON EDWARD NAME :
STREET ADoRESS { 1429 WILDROSE LANE STREET ADDRESS
ory-s-ze | DAYTONA BEACH FL 32117 ciTy-st-7P
e MGRM O Delete “TIME O Change [ Addition
NAME TAYLOR, HELEN D : NAME
STREET ADDRESS | 1429 WILDROSE LANE STREET ADDRESS
Cirv-ST-21p DAYTONA BEACH FL 32117 ) ciry-5T-2IP
TLE [ Detete TE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ITY-ST-2IP
e {1 Deiete TITLE Ol Change (3 Addition
NAME _ ¥ naMe
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ GITY-ST-2IP
TME - . [ Delete TIFLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
111~ 1 pelete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my s gpatse shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comnpany or the receiver o po ecute this report as required by Chapter 608, Florida S!atutes
SIGNATURE: 2 LU= &/, 3 Sty
SIGNATURE AND FAINTED NAME OF SIGNING “rmw:ho MEMBER, NANAGER, OR AUTHORZED REPRESENTATIVE Daytime Phone #

4302000

EL

CR2E083 (11/00)




