. .2003 FOR PROFIT CORPCZATION

" UNIFORM BUSINESS REPORT (UBR)

- DOCUMENT #  P02000026377
1. Entity Name

C & B TOWING & RECOVERY, INC.

Principal Place of Business Mailing Address
. PO BOX 24 PG BOX 241
FT WALTON BCH FL 32549 FT WALTON BCH FL 32543

1 2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suile, Apt, #, etc,

FILED

Jun 06, 2003 8:00 am

52

Secretary of State

05-02-2003 90403 002 ***150.00

55046048

SRR MABIRANEA

O GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE[ Number ] + T Applied For
{5:(3’)00 L/L/ % Not Applicable
" ‘ | .
Zip Country Zp Countty 5. Certilicate 0l Status Desred ~ [3 ' $O-1D Additional
-  Fee Reguired
6, Neme and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
— :Cdaié;mggﬁkm S R o= o = - . Ftla_[ﬂ? E SN SEET TSN ST O S T L e O
- g - Straet Address (P.O. Box Number is Not Acceptabie)
340 KEPNERDR ~ -——— = : e
FT WAXTON BCH FL 32548 '
£t ) City FL l Zip Code

lhe cbligations of registered agent.

#. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stata of Florida. | am familiar with, and aceept

SIGNATURE -
Signature, typad or prnied narme of megixtensd Q0N and 186 # mapicably. /-.

(NOTE: Pagintered Agent signature réduited when renstaling)

DATE

FILE NOW!! FEE IS $150.00 o
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may 8s
Added to Fees

9. Election Carmpaign Financing
Trust Fund Cantribution.

10. CFEICERS AND DIRECTORS | KXB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE Pravident N 1 petete TME DO change [ Asdition
hE T AMLD CobB T ' P NAME
STREET ADDRESS { Dy K pgries D STREET ADDRESS
TSI L Eact il tea Bch PR 30548 civ-st-2¢
e - : 3 pette Wi O Change 13 Adcition
A Pabr‘& Lo V p KAME
STREET ADDRESS | 40 Lepprer OF - STREET ADORESS
OV | Eoct [Aa | on Begrh, FE 25%5 CTY-ST-2P
e o ] Delete me . [ Change [ 1 Asghion
NAME NAME
B G 2 re—— = ST T T T R e aobREsS = - S - —Am s —
CiTY-sT-2IP CiTy-S1-21P - -
TmE o [0 Delete TnE Olchange O Addition
NAME ‘ NAME
#| STREET ADORESS STREET ADDRESS
Girr-1-2p CITY-s1- 2P
Ting 0 Detese e [ Changa 3 Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CiTy-ST-2°
T O Selete e [ change [ Additicn
HAME NAME
STREET ADDRESS | STREET ADDRESS '
CITY-SP-21P CITY-ST-3P.

T

changed. or on an attachment with an address, with all other like em)

SIGNATURE:

12. | hereby ceniry.lh:at the information supplied with this lilin(? does not qualify for lhe exemption stated in Section 119.0?;{3)0], Florida Statules. ) further certify that the information
. indicated on this reporl of supplemental reperl is rue and accurate and that my signature shall have tha same legal ¢
of tha corporation of the receiver or rustee empoweared to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 0 or Block 11l

act as if made under oath; that | am an officer or director

vi.39.03 gs0-§02 - 770

|
v

CR2E034 (10/02)



