2003 FOR PROFI
UNIFORM BUSINE

T CORPORATION
SS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000131283

FLORIDA WRECKING & SALVAGE, INC.

Principal Place of Business
2216 VILLAGE COURT- -
BRANDON FL 33511

Mailing Address

2218 VILLAGE COURT
BRANDON FL 33511

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N I

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90184 001 ***150.00

LT

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
\-\S' m \B\Q\ \ Not Applicable
- - > g \ \ L
“ County * Country 5. Certificate of Status Desired O $8.75 additional

Fee FRequired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

SeTeme- memseme .

REDMOND, MARGARET -
2218 VILLAGE COURT -
BRANDON FL 33511

MName
B

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

X Signatura, typed or printed name of registerad agent and title it applicable.
2

{NQTE: Registered Agent signature required when reinstating) DATE

; FILE NOW!!I FEE IS $150.00
[ After May 1, 2003 Fos will be $550.00
Maké Check Payable to Florida Department of

State

9. Election Campaign Financing
Trust Fund Contribution.,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D ) Delete TITLE [T Change [ Acdition f“?

HAME REDMOND, MARGARET NAME g

STREET ADDRESS | 2218 VILLAGE COURT STREET ADDRESS 3

CITY-ST-2tP BRANDON FL 33511 CITY-ST-21P T
v [aY]

TITLE 7 pelete TILE O Change [ Addition 5

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE [J oelete TALE [JChange [ Adcition

NAME o - NAME ) . B )

STREET ADDARESS [ TR T ~ Tl STHET NGRS ST R o e g L . _

CITY-ST-2IP CITY-ST-2IP

TiMLE 7 Delete TILE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-721P CiTY-ST-2IP

TITLE ] Delete TITLE [ change [T Adaition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-87-2ZIP CITY-8T-ZIP

TILE 7 etete TMLE [J Change (7 Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12, ! hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all of . A

- SIGNATURE: >>{X

2\ Dolya, B omd

Date \ Daviime Phona ¥




