2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PE?USNEJMENT # P01000058861

PAUL BOWARD'S WRECKER SERVICE INC.

Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90238 047 ***150.00

Mailing Address

9101 N. NEBRASKA AVE.
TAMPA FL 33604

Principal Place of Business

B9i9 N. NEBRASKA AVE.
TAMPA FL 33604

2. Principal Place of Business 3. Mailing Address

| R

Suite, Apt, #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE Number Appiied For
8- 3IHLD Not Applicans
Zi Countr Zi Count iti
P Y P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6.-Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent
Name {

HOWARD, EDWARD K
9101 N. NEBRASKA AVE.

Streel Address (P.O. Box Number is Not Acceptable)

* Tax filing reguirement and elects 10 do s0.

TAMPA FL 33604
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
c Signature, typed or printed name of registered agent and title if appkcable. (NOQTE: Registerad Agent signature required when rainstaling} DATE
’ . - . [T N . . '
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State

1. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O Delete T . [ Changs ﬁAddmon p
NAME NAME E.&\BD\(‘Q \( . \)‘0 o O . 2
STREET ADDRESS STREET ADDRESS Q 0L (Y. Nol\ox aska QU e > @( esvlo o §
CITY-§T-2 OITY-5T-71P Touwn TL. 33,04 w

Y — fa
TIMLE [ Delete it ‘D N \\D oD [ Ghange ﬂ Addition | G
RAME RAME
STREET ADDRESS STREET AUDHESS QLOL N Nediaaka Que Uice
CTY-5T-2P CITY-ST-71P Yo OR L 23 Lok (es1D ¢
TILE T - ~ O pelete TITLE - Secm_ﬁu - TTHeasur A : - [ Change ﬂAdditinn
NAMIE NAME Y -H—Ei-a—
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP a 10 N Naofaska Pue

Tomea , L\ A3b04

TLE O Detete TITLE R Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer ar director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 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 empowered. 8.\2) .
3 -3%- 03,

SIGNATURE: LS8 07200 DS Nounord ] 425 B4R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




