2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am

N O

17 Entty Name Secretary of State |
<
STATEWIDE TOWING, INC. 05-27-2002 90376 046 ***150.00
Principal Place of Business Maiting Address
11234 NW 14TH CT. 11234 NW 14TH CT.
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&State - o« | « . e | Liy&Stale N e 4. FEl Number Applied For
j T S 1T T TS 0aT9d LS — " [NoraApplicable
Zip Country Zp Country 5. Certificate of Status Desred  []  $8+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
UVERPOOL’ RUTH Street Address (P.O. Box Number is Not Acceptable)
8428 W. OAKLAND PARK BLVD.
SUNRISE FL 33351
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.
_SIGNATURE
S_lg_ga_tgrq. typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signatura requirad when reinstating} DATE
9. This corporation-is eiigib[e to satisfy its intangible FILE NOW!!1 FEE IS $150.00 ) o
! - == alglde 10. £l Fi
Tax filing requirement and clects to doso. .~ . _ After May 1,-2002_Fee will be $550.00 0 %ﬁztlz:%ag;i!r?éwu“::ncIng fdsd-eodotohgaei;fe
(See criteria on back) O Make Check Payable to Department of State - :
-~ - e R e - -
11, w2 OFFICERS AND DIRECTORS 12, e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN™ 1 e I} 557
TITLE PD [ Delste TITLE \ [ Change [ Addition §
NAME SEYMOUR, ROBERT NAME T g
sTREeT aponess | 11234 NW 14TH CT. STREET ADDRESS e L 3
onv-s1-2° | PEMBROKE PINES FL 33026 oTy-51-2p . S Rivj
o
TITLE . 7 pelete TITLE [ change [ Adgdition | &
NAME NAME
STREETADDRESS: | = = = s o= mrae e om i 5 = o o e ~gemes [ -STREETACDRESS R -
CITY-S5T-2IP CITY-ST-2IP o
TITLE O Gelete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-ZIF
TITLE [ Delete TILE [5G Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-8T-2IP
THLE [ petete TITLE O Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
13..1 héréby certify that the infarmation supplied with this filing does not qualify for the exermplion stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report offgupglémental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the i eilbr 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 attac Kith apaetdress, with all other like empowered.
SIGNATUR
Data Daytime Phone #




