12. | hereby certify that the information supplied ‘with this filing doas not qualify for the exemption slated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changad, or on an attachmgnt with an ad27 with all othey (ike empowered.
Vi

SIGNATURE:  [BICN W’*" U ECTEESZ 4], 74//91 (of )~ (LT~ $C2

2001 UNIFORM BUSINESS REPORT (UBR) FILED
' 3,2001 8:00 am ¢
DOCUMENT # NOO0O00007907 Aug 13, : f
1. Entty Name Secretary of State
UNITED ASSOCIATION OF SALVAGE AND TOWING OPERATO - 03-06-2001 90352 017 ***150.00
08-13-2001 20065 029 ***150.00
Principal Place of Business Mailing Address
G/O KEITH J. KANOUSE C/O KEITH J. KANOUSE
1 BOCA PL SUITE 324 ATRIUM 2255 GLADES RD 1 BOCA PL. SUITE 324 ATRIUM 2255 GLADES RD
BOCA RATON FL 3343t BOCA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DCP "/éo / /?7 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired 3 $8'75 Additional
Fee Required
6.-N. and.Address of Current Registered Agent —_ - .7._Name and Address of New Registered Agent oy
Name 4
KJ‘!NOUSE, KEITH J ESQ Streel Address (P.O. Box Number is Not Acceptable)
KANOUSE & WALKER, P.A. |
'+'BOCA PL. SUITE 324 ATRIUM 2255 GLADES RD
BOCA RATON FL 33431 : City FL [ ZPCode
8. The above narned entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature regquired when reinstating) DATE
: [
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. U Added to Fees Department of State
10. QFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10 .
TITLE D J Delete TITLE [ Change [ Addition | S
NAME BECK, RICHARD CAPT. NAME ]
sweeT anckess | 1509 AVENUE C STREET ADDRESS g
CITY-ST-2IP RIVIERA BEACH FL 33404 CITY-ST-21P u
e D [ Detete TITLE [ cChange [ Addition &
NAME WINKLER, STEVE CAFT. HAME
et aooress 256 MARGINAL STREET. . . . . . smemammss | . coSe - og
OITY-ST-21P EAST BOSTON MA 02128 ’ CITY-5T-2P '
TILE 7} ] Deleie TITLE : {Jchange [ Addition
NAME CREIGHTON, BILL CAPT. NAME
streET aopress | 320 CLARKS COVE ROAD STREET ADDRESS
CITY-57-2IP WALPOLE ME 04573 CITY-S7-2IP
TITLE D O Delete LE [ Change [T Addition
NAME MORGAN, TIM CAPT. NAME
STREET ADDRESS | 2252 SE 17TH STREET STREET ADDRESS
am-sizp | FORT LAUDERDALE FL 33316 oiy-sr-2P
TILE D [ petete TITLE O change  [7] Addition
NAME SAVIA, PAUL CAPT. NAME
swreeT ADoress | 4287 ORIOLE AVENUE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32127 CITY-ST-ZIP '
TITLE O pelete TITLE [ Change [ Additicn
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P



