2001 UNIFORM T USINESS REPORT (UBR)

-.J. - .
DOCUMENT # 99000004145 :
1. Entity Name .
WATSON'S TOWING LLC . FILED
01 FEB -1 PH 5: 00
Principal Place of Business Mailing Address f‘ -
i “

518 SW, 15T STREET 516 SW. 15T STREET .ng N M Q‘ F\)T X im
GAINESVILLE FL 32601 GAINESVILLE FL 32601 ‘ LIAR il

: ' |l|||||!||\l|||ll!|||lIIWIIII\IIIHIII!IIIIIIIIIIHIII!I\IIIIIIIIII!
2. Principal Place of Business - 3. Mgiling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & State ] K] 4. FEI Number Applied For

59—3852294 Not Applicable
Zp i . Country “ip Country | 5. Certificate of Status Desired O gese.geoq l.::!g;tional
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
) cT Name

WATSON, WILLAIM B Il Street Address (P.O. Box Number is Not Acceptable)

527 UNIVERSITY AVENUE f

GAINESVILLE FL ‘

City: FL Zip Code

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

SIGNATURE
2 Signature, typed or prnted name of registered agent and title if epplicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIll FEE 1S $50.00
= : Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS J 1o l . ADDITIONS/CHANGES
me MGRM O Delets e, Ol crange £ Addiicn
NAME CARLISLE, JACK J . NAME
stReeT Apoaess | 211 WEST MARTIN STREET STREET ADAESS
arv-st-z0 | RALEIGH NC 27601 CITY-ST-2IP . 1 l:]lju =S Tzl — ——4
TNE MGR [ Delete TITLE ; , R | Itﬂ Hahg 1l UﬁAddmon
NAME WATSON, GENE NME : el 00 ekl 0D
STReET ADDAESS | 516 S.W. 1ST STREET STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32601 CITY-ST-2P

i T o o [ e . O vetete— - THLE T - - - T - - []Change [] Addition -
NAME NAME '
STREET ADDRES$ STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE {1 Detete TITLE [] Change (] Addition
NAME o mame
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P N
TTLE L [ Derete MLE ‘ D ) [l change {71 Addition
NAME ’ NAME T N
STREET ADDRESS | * R STREET ADDRESS
CITY-Zre2IP ) _ CIrY-8T-20P |
meE . O Detete TME ‘ ‘ ] Change [ Addition
NAME ~3 NME ! ‘
STREET ADDRESS STREET ADDRESS ;
CITY-S7-2IP OITY-ST-20 | |

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sjgrature shall peye the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowé (Y rt as required by Chapter 608, Florida Statutes.

»
&

SIGNATURE: St 150 SSA-373 ST

SIGNATURE AND TYPED OR PME OF SIGNING MANAGING MEMBER, MANADER. QR AIJTHORIZED REPRESENTATIVE Dale Daytima Phone #

A 09vrbE00

CR2E083 (11/00)



