FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  PO0000051887
1. Entity Name 05-01-2003 91004 003 158.75
MCKEE WRECKER & SALVAGE, INC.
Principal Place of Business Mailing Address
30448 JOE JOHNS RD. 3044-B JOE JOHNS RD.
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
2. Principal Place of Business 3. Mailing Address ““"m m "l" |||“ m" |||||||“| |Im mlmm lml m“ "n ]m
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59'3646558 Nol Applicable
Zip Country £ip Country 5. Certificate of Status Desired $8'75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
H"'L’ JANET T Strest Address (P.O. Box Number is Not Acceptable)
4044 MUSTANG RD.
MIDDLEBURG FL 32088
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE Tt
Signature, typad ar prlr'\:eq_hame of registered agant and tite it applicabie. (NOTE: Registared Agent signature raguired when reinstating} DATE
— —
FILE NOWH! FEE IS $150.00 ) .
R 9. Election Campaign Financin
Makg Check Payable to Flotida Department of State '
10, QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE- . - PSTD O Delete Tme O change (] Addilion—l
NAME HILL, JANET TIDWELL HAME
STREETADDFESS | 3044-B JOE JOHNS RD. STREET ADDRESS
CITY-ST1-21P MIDOLEBURG FL-32068 CITY-ST- 2P
TILE y : [ Delete TITLE (T Change (] Addition
NAME STEWART, CANDACE 8 NAME
STREET AUDRESS | 9044 B JOE:JOHNS RD STAEET ACDRESS
CITY-ST-TIP MDDLEBURG FL 32068 CITY-ST-2IP
TITLE i O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CciTY-S1-21P CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE ] Detete TIMLE [Jchange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes. | further certify that the information
indicated on this report or supplemental repart 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 th iver of trustee empowered I execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an nt with an address, with al} ofner like empowere:

SIGNATUR @Jdl}q "n*\hfn{f T HILL- ‘;{/,1?/03 @oq ;&2 Sl

\ STNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /P QE 6 Daytime Phone #

|

CR2EQ34 (10/02)



