2001"UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000051887

1. Entity Name

MCKEE WRECKER & SALVAGE, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90341 016 ***158.75

Principal Place of Business

30448 JOE JOHNS RD.
MIDDLEBURG FL 32068

Malling Address

30448 JOE JOHNS RD.
MIDDLEBURG FL 32068

J0041335

2. Principal Place of Business

3. Mailing Address

ki I

RN

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State . FEI Number Applied For
q - 3 é 9& 5:5 8 Not Applicable
Zi t Zi .
P Country P Country 5 Certlflcate of Status Desired E/ gg'gg‘lﬁiﬂ"ma'
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name H J T
. =1
T HILL, JANET ‘}m':ﬁft \LL , Janef LDWELL
MUSTANG RD Sireet Address (P.C. Box Nﬂmber is Not Acceptable}
MIDDLEBURG FL 32068
. i} .
City -~ : FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad or printad name of registered agent and title it applicable {NOTE: Registared Agent signatute required when reinstating) DATE
i jon is eliai isfy i i m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES‘ $150.00 - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement ang elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS | EE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PSTD fete TMLE H . L. J a,ncj' TID WE Eﬁ Change [ Addition
JME s

HAME TIDEWELL HiLL, JANET 3 torr{"-} na P l

streer aporess | 3044-B JOE JOHNS RD. STREET ADDRESS urmdﬁd\k-«

arv-stze | MIDDLEBURG FL 32068 CiTY-§T-2P sl

TITLE v [ Delete TITLE = ‘[] Change  [] Addition

NAME STEWART, CANDACE S NAME

streeT aporess | 3044-B JOE JOHNS RD. STREEY ADORESS

crv-sr-z¢ | MIDDLEBURG FL 32068 . CITY-5T-2IP i ) . . B

TITLE 1 Delete TMLE (] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TIMLE [JChange  [] Additien

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

(11T IR oo " Opelee " " TNLE T [Jchange [ Addition

HAME “NAME

STREET ADDRESS - . . Wewee e e e - STREET ADDRESS: |-+ - —

oY-sT-zp i) CITY-ST-2IP

TITLE [ Delete TMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 it made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att twith an address, with all other like
SIGNATURE: &M /L[o: (4p4) 29 9_ 00517 -
(Ao TEA=- 7912

wn‘mas AND TYPED OR PHIN}ED NAME OF 5IGNING OFFICER QR DIRECTOR

foes.

r

CR2E034 (10/00)

Jemet—trdwe H—H Pre=-

0001172



