'2;601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000063996

1. Entity Name

D & R TOWING OF NAPLES, INC.

Principal Place of Business

615 BOUGANVILLEA COURT
NAPLES FL 34110

Mailing Address

615 BOUGANVILLEA COURT

NAPLES FL 34110

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED

May 17, 2001 8:00 am’

Secretary of State

05-17-2001 91300 013 ***150.00

WORF W W W W

D

DO NOT WRITE IN THIS SPACE

AT I

City & State City & State 4, FEI Number Applied For
bs - l 0302“"'* Not Applicable
i t Zi iti
Zip Couniry P Country 5. Certificate of Status Desired O g‘?e';?qlﬁ?:c"m"al
— 6..Name.and Address.of. Current Registered Agent 7._Name and Address. of New. Registered Agent
Name

ERICKSON, LOUIS $
2301 C.R. 851, SUITE F
NAPLES FL 34116

Sireet Address (P.Q. Box Number is Not Acceptable)

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 State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and titte it applicable. (NOTE: Registered Agant signature required whan reinstating) DATE
i ion is eligi isfy i i 11! FEE IS $150.00 ) N ‘

9. Thisfc.:prporaml)n is eligible lc‘> sa!tls;fyéts Intangible att Flhiy?\l:{)m FFE S'||$b $850.00 10, Election Campaign Financing $5.00 May Be
Tax |I|n.g rgqulrement and elects to do so. er y ee wilt be L Trust Fund Cantribution. O Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ pefete TILE P [J Change &% Addition

NAME NAME RoBGRT A . wWIuwuzAamS

STREET ADDRESS sHEThOnESS | 1S BougAIVTUWEN CcT.

CIrY-ST-2P CITY-ST-2IP NAPLES, FL 34Yno

THLE O Delee ME i) [ Change  RAddition

NAME NAME . DeEsny Kay

STREET ADDRESS STREETADDRESS | -2 63 Loofd LANE

CITY-ST-2IP CITY-ST-2IP N NP LGS, =L 3By

e ) T T DOoelee . Qe [ 7 ’ T O Change i1 Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GY-ST-2IP CITY-5T-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-S1-2IP

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIY-ST-ZP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowe

”~
.

_p%-v*r:d/ o‘:le:r'{'ldt (A}

Hlicums '/Lt -29-0l t/272_-2_5'23’

SIGNATURE: ‘/M & but
SIGHATUEF

ANWW OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #

CR2ED34 (10/00)



