2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

D & R TOWING OF NAPLES, INC.

PO0000063996

p ‘_'

Principal Place of Business
615 BOUGANVILLEA COURT

NAPLES FL 34110

Mailing Address
615 BOUGANVILLEA COURT

NAPLES FL 34110

. Principal Place of in
“ 553 LooN LANE

3. Mailing Address

253 lLoon Lane

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 91051 019 ***150.00

R R

(] CHECK HERE IF MAKING CHANGES

Nasces , FU adees  FC T g t0anass e
Fi yd
%"ﬂ { % Cocurgryule n Zm} &.{ ( | \.( ﬂCount&LE—L 5. Certificaie of Status Desired O ?g.g?qg:ﬁi’lionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
S?O?Kg gN‘gé.:Jlgﬁr?E F T (ireet Addess (P.O. Box NOTBEr s Not ACCapiabia)
NAPLES FL 34116

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, | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature, typsd or printed name of registered agent and

title if applicable.

{NOTE: Registered Agent signature requirad when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. LClection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TimLE [ Delete me Clchange [ Addition
NAME WILLIAMS, ROBERT A NAME

streer aoosess | 615 BOUGANVILLEA CT. STREET ADDRESS

cry-stzp | NAPLES FL 34110 CITY-5T-2IP

TILE D’ J Delete TITLE fl 9 W change [ Actition
NANE RAY, D. DENNY NAME

staeeT aooress | 253 LOON LANE STREET ADDRESS

CITY-ST-2IP NAPLES FL 34114 CITY-ST-2IP

TITLE [ pelete TITLE [T change 1 Addition
NAME L e & SRR~ -y mETT T e - il NAME = T ™ e L T TeewmTReTS e TR

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-5T-2IP

TITLE [ Delste TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE M Delete ITLE {1 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE O Delete TITLE . [ Changs  [] Addition
NAME RAME =

STREET ADDRESS STREET ADDRESS :

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

12. | hereby certify thatthe information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Flor

gnt with an address, wif

changed, or on an attacp

SIGNATURE:

Il other like empowered.

does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ida Statutes; and that my name appears in 8lock 10 or Block 11 if

[CER OR DIRECTOR &7

Date

RN chr Dot @/2 %&5—/2—45 L2 52) 1575753

Daytims Phone #

CR2E034 (10/02Y



