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2002 UNIFORM BUSINESS REPORXT (UBR)

DOCUMENT #

1. Entity Name

CAUSEWAY TOWING, INC.

&,

PO1000016Q01

2 FILED
Apr 01,2002 8:00 am
ecretary of State

02-28-2002 90029 006 ***150.00

‘Principal Place of Business Mailing Address
r . . - - (
« 4516 CASUEWAY BLYD 4516 CASUEWAY BLVD e
TAMPA FL 3819 TAMPA FL 33619
2. Principal Place of Business 3. Mailing Address ”"”m "]l m "l” "IH I“” Ilm II||| ”m |||u ||||| mll "ll ||||
Suite, Apt. #, ec. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, Number Applied For
207 28 Not Appicabia
Zip Country Zip Counlry . : e, . $8.75 Additional
§. Ceriificate of Status Desiredt (] Fee Fequired
8. Name and Address of Current Registered Agent 7. Nama and Addreas of New Reglstered Agent
e g e e - . - - ) Neme A ) e
ROBEHTS, JOHN Streel Address (P.O. Box Number is Not Acceptable)
4518 CASUEWAY BLVD
TAMPA FL 33819
City FL Zip Code
g. The abave named entily submits Ihis statament for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE _
Signature, tyned of Crinied name of registerec ager and sde f applicable. IHOTE: Ragistsrad Agen! Signatire required when reinsiating} CATE
9. This corporation is eligible ta satisly its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaicn Financi
Tax fiing raquicement and elocts fo do 50, After May 1, 2002 Fee will be $550.00 o o paion Financing $5.00 ey 2o
{See criteria on back) O Make Check Payabila 1o Departmant of State
1. QFFICERS AND DIRECTOHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O peiate TTLE O Change [ Addition |
Nave ROBERTS, JOHN NavE e
SIREETADORESS | 4516 CASUEWAY BLVD STREET AJDRESS 3
CITY-5T-2P TAMPA FL 33819 LITY-ST-2P §
TME O Detete TMLE CJChange [ Addition | O3
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP . cimy-sr-ap -
TME £ Delute e [ Change [ Addition
NAME HAME
| STREET ADDRESS -t Tt T e e = = WG REET ADORESS | e — —— - -
[ CiY-ST-2P
TME O Detete TME [J Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CIFY-s7-2P
TE [ Detete TmE [0 Crange [ Addition
NAME RAME
STREET ADDAESS STREET ADCRESS
* CTY-S1-ZP CAY-ST-ZP
L TME O peree TImLe O Change [ Addition
NAME RAME
" STREEY ADORESS STREET ADDRESS
CTY-ST-21° CITY-ST-2P
13. | hereby certily that the information supplied with this filing does not Guality for the exemption staled in Section 119.07, 3)(1}. Florida Statutes, | further certify thal the information
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an officer or direclor
ol the corporation or the receiver of trustee empowered to gxecute this {eport as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, er on an attachmant wi address, with all otfick like empowered.
‘2 B > — b -~
SIGNATURE: OSEQIRTED L~ 1-02
NAME OF SIGMING OFFICER OR DIRECTOR Dale Caytime Phone 4



