A0SO

i3 FOR PROFIT CORPORATION

FILED

DOCUMENT # P00000068479

1. Entity

MAGNUM TOWING, WILLIAM K. SMITH RECOVERY,

UNIFORM BUSINESS REPORT (UBR)

O3JUL 10 aM T 47

Th Ny

TA ‘LAHAbe-

Majling ACdress

1400 GRACE AVE
PANAMA CITY, FL. 32401

Principal Place of Business

1400 GRACE AVE
PANANA CITY, FL 32401

L.

E, FLemrjA

2. Principal Place of Business 3 Mailing Address

J.
-

R0 0

hs" Sulte, APL £, étc. Suite, Apt. §, #1c. {1 CHECK HERE IF MAKING CHANGES
e
T City s state Cily & State 4. FE Number Applied Fer
59-3666160 tuat Applicable
2ip Courtry Zip Country $8.75 Additiona!
5. Certificate of Status Desired | Feo Roguired
- 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - —_ Name_ . - A
SMITH, DEDREE G - Sﬂw\-h, Willian K.
1400 GRACE AVE Street Address {P-O. Box Numiner [s Mot Acceptable)
PANAMA CITY, FL 32401
‘ 14oo Geote Avenue
Oy . P
Ponoma Lity FL [>%za101

8. The abowe narmed entity Submits this statement for
the oblignlons of mgslsrecl agent

@ purpose of chtng1ng its registered office of registered agent, of both, In tha Statefof Florica. | am famille

with, and accept

............

ERS AND DIRECTORS

35.00 May Ba

9 Elaction Campaign Financlng
3 " Added to Fees

Trusl FundCon‘mnutlun ‘- ...O

—ADOTONSICHANGES T3 OF FIGERS AND DIRECTORE N 13

mE P [ Desee e (QChange  [] Addition
WANE SMITH, WILLIAM K WAME oy - -
sweeT antress | 1400 GRAGE AVE JR— SO002141656585%2
urv-s12¢ | PANAMA CITY, FL 32401 cnv.stnp 07/059/03--01070--001 ~ #251.25
e v ] Yﬂmu me ClChme L] Addtion
WAME SMITH, DEDREE G HAME
STEETADDRESS | 1400 GRAGE AVE STREEY ATIDRESS
emi-st-2¢ - |PANAMA CITY, FL 32401 atv-st-n
me O Delee e [Octange  [T]Addition
NAME NAGE
smumi o SYREET ADDRESS
Cv-g1-2P - T - ——— e env-stmbe. b~ L L . _
me O Dekee e CcCtange [T Addition
MAME NAME
STREEVADDRESS |- SIREET ADDRESS
ci-st-ze | Cy-st-p
IME o [ e me
NAKE : . NAME
STREET ADDRESS . SYREET ADDRESS
CHV-51-2P LOV-53-1p )
me ki O ook me Ochnge [ Addition
NAME AN
STREET ADDRESS BT SR e _ . STHEEY AbRESS
cove-g-ip |, ) : Cv-s1-2p T
12. | heraty certi mumeinbrmaﬁon supplledwim 1his filing Cpes not quallfy for the exemption stated in Sec 3Xi), FlondaStahIles Ih.lmercorﬂlytha:me lnianna]!on
Indigated on this repont o supplementat report is true bie and thal my signaiure shall have the g legal ditect ag it msue under oath; that | am an oHficer or dirgctor’
2 ofthe on oF the receiver or. empowared g b this report ag required by Chapher 607, F Stantes; and th almynameappemin Block 1Oora|ock11 u
changed, or on an anach‘m\\nmﬂnam!ress.wmallmA ke ampoweied. | .
SIGNATURE: M 2 [ f% 7’7‘5 8503 ng* u(q B
- LT o i - SIGNING OFFICER OR DI Omytrnn Phyna 4

CR2E034 (10/02)



