i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2002 8:00 am

DOCUMENT #
e PO0000068479 Secretary of State
|

MAGNUM TOWING, WILLIAM K. SMITH RECOVERY, INC. 01-29-2002 90009 009 **%150.00

Frincipal Place of Business Mailing Address

1400 GRACE AVE 1400 GRACE AVE

PANAMA CITY FL 32401 PANAMA CITY FL 32401

2. Principal Place of Business 3. Mailing Address “""m m "m m" "“l ||“| "m IMI |”|| m” Im’ u"l ml IIII
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & State 4. FEI Number Applied For

' 59'3666160 Not Applicable

Zp . 4 . Cf)umr.y - Zip Country 5. Certificate of Stalus Desired d gese'gesmﬁ:’:éﬁo"al

6. ,Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name
SM"H’ DEDREE G Street Address {P.O. Box Number is Not Acceptable)
1400 GRACE AVE
PANAMA CITY FL 32401
City FL Zip Code

B. The above nameb'enthy subrnits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reingtating) DATE

9, ihlsfp"c:rporgtu?n is elwtglblg tol s_i?t\stiycljts Intangible At Fll.n.ﬂE NOwW!!! I::EE ISI I$150.00 10. Fiection Campaign Financing $5.00 May Be
ax filing reguirement and elects to do so, er May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. o QOFFICERS AND DIRECTCRS T 12. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TTLE [ change  [[] Addition
N SMITH, WILLIAM K v
STREET ADDRESS | 1400 GRACE AVE STREET ADDRESS
orv-si-2¢ |PANAMA CITY FL 32401 Giy-51-2¢
TME vV o 3 pelete TILE [ change [ Additian
1

e SMITH, DEDREE G e
STREET ADDRESS ‘

1400, GRACE AVE ‘ STREET ADDRESS
CITY-ST-2IP PANAMA ClTY FL 32401 CITy-ST-2iP
TE ‘ 1 Detete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE O peiste TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20 T T - - ———f-vums-r > - = . -
TITLE [ Delete TITLE {1change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TIME 1 Delete TILE [ change [ Addition
NAME NAME ‘ : ' s
STREET ADDRESS STREET ADDRESS , ’ . ‘
CITY-§1-2p ‘ CITY-ST-2IP Ce s : e

13 ]:ﬁgféb'y; Eértify_{hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 if made under oath; that | am an officer or director

of the corporatidn or the receiver or truslee empowered tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
i ther like empowered.

SIGNATURE

SIGNATURE: B et Mee%agjﬁmﬁb OI- 13- D002 3"5?))03‘/' 443

’@' D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2E034 (9/01)



