FILED :

2001 UNIFORM BUSINESS REPORT (UBR) 1
May 15, 2001 8:00 am
DOCUMENT # POCO00008237 S?ér S of Sia tea \

1. Entity Name

CALO TOWING AND RENTALS, INC 05-15-2001 90131 023 *7150.00
y .

Principal Place of Business Mailing Address -
M0 W A7TH ST, JHO W, 17TH ST. . . Ny
PANAMA CITY FL 32401 PANAMA CITY FL 32401 - P : . -

BRR242
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
sq — 3(0 l {ﬂ’-}s(‘o Not Applicable
Zi Countr Zi Countr e it
P y P Y 5. Cerlificats of Status Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e N ) Narme
CALO, JOSEPH J ) i —-
Street Address (P.O. Box Number is Not Acceptabie)
3710 W. 17TH ST. g
PANAMA CITY FL 32401
IR L
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NCTE: Regislarad Agant signature raquired when reinstating) DATE

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . N ‘ -

r Tax filin I:)re uirementgand elects toydo 50 i After MAY 1, 2001 Fee will be $550.00 10. Etection Campaign Financing $5'.OD May Be é
g req : ! . Trust Fund Gontribution. O  Addad to Fees
(See criteria on back) O Make Check Payable to Department of State - n

11. n « | ~—OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11 .

¥ ] ) . ; (=)

TIE [$43 ﬁ . O Celete TMLE O Crnge L) Addition | S,

HAME Josep OQ:?\ NAME el |8
STREET ADORESS zFI1o W ! 3 S\‘ﬂ"'l STREET ADDRESS . 3

' -§T- |

Ciry-1-2p Pz C | e Adol CITY-5T-2PP s T

TLE 5 O Delete TILE Clchange [ Addition | 65

NAME NAME .

STREET ADDRESS STREET ADDRESS '

CIvY-ST-21P CITY-S1-2P

TITLE O pelate TLE [ change™ [ Acdition

HAME R NAME \

STREET ADDRESS STREET ADDRESS T — ‘\-1 -

CITY-ST-2P CITY-ST-ZIP -

TITLE [ Delete TITLE [1crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P ‘

{

TITLE [ Delete TITLE [3 Change ] Addition |

NAME HAME !

STREET ADDRESS STREET ADDRESS

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

TILE L] Delete TITLE [0 Change  [7 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CiTY-ST-2IP

13. | hereby certify thal ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stautes. 1 further certify that the information

indicated on this report or supplemental report s true and accurale 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 trustse empowered to execute this report as required by Chapter 807, Florida Statutes; and that my mame appears in Block 11 or Block 12 if
changed, or on an atiachmenjwith an address) wi cther like empowered.

SIGNATURE: S -1-ol (3503 78S - 798

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T~ Daytime Phonha # J




