————————————
2002 UNIFORM BUSINESS REPORT (UBR) Jul 24 131016%%:00 am

DOCUMENT #  P92000005180 Secretary of State
I ‘ : ' 07-24-2002 90140 030 ***550.00
SHADE TREE TOWING, INC. : g’
Principal Place of Business Mailing Address .
HIGHWAY 98 & 1ST P.O. BOX 971
EASTPOINT FL 32328 EASTPOINT FL 32328
2. Principal Place of Business 3. Mailing Address “""m ”Illﬂl “ " II“I |||” "m IIm II'I‘ I"Il ""’ |||” I"I ‘m
Suite, Apt. #, etc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stateﬁ o . E:ity&s-fate 4, FEI Number - T T 7| TlApphgd Far
' 59-3161453 L3 Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (| $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
M"'LER' JAMES H Street Address (P.O. Box Numnber is Not Acceptabie)
HIGHWAY 98 FIRST STREET
EASTPOINT FL 32328
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerec agent and title if apphicable. {NOTE: Registered Agen! signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 . S,
: S I o e e e M e Temin s | 10, Election € nF
™ Tax filing requirement and elects t6 do’ so P == = Aftet-Septamber 173, 2003 Fée Wil bs $750.00° ~ -T;ﬁgtlg'gnfg;i'fbuﬁg: neing m fg,g?ﬂ?;fe
. {See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [JChange [ Addltion
NAvE MILLER, JAMES H JR. NaME
STREET ADDRESS | HIGHWAY 98 CORNER 18T STREET ADDRESS
CITY-ST-21P EASTPOINT FL 32328 CITY-ST-2IP
TITLE s {1 pelete TITLE (O change [ Addition
MME | MILLER, JEANETTE NAME
STREET ADDRESS | HIGHWAY 98 CORNER NOWELL ST. STREET ADDRESS
CITY-5T-20P EASTPOINT FL 32328 : CITY-ST-2iP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Detete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS: | ~—em—rt — ~=weryommmmr - = — - w~: — -~ — N STREET ADDRESS - - -
CITY-8T-2ZIP CITY-ST-21P
THLE [ petete TITLE ] change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TRE: .. " | . {7 Deleie TITLE [ Change [ Addition
NAME 5| f NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Floriga Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate anckihat my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

*- of the corporation or the receifer or trustes empowered to expeute this feport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentfvith an address, with ali ctherfikefdmpogered.

SIGNATURE:

FFFICER OR DIRECTOR Date Daytime Phone #

nLIOVL LWL

CR2E034 (4/02)

’




