e |

FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

tate
DOCUMENT #  P92000005180 = Secretary of Sta

1. Entity Name 01-16-2003 90163 009 ***158.75
SHADE TREE TOWING, INC.

CVOLONAJ |

ny

Principal Place of Business Mailing Address
HIGHWAY 98 & 15T P.O. BOX 971
EASTPQINT FL 32328 EASTPOINT FL 32328
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For
59-3 161453 Not Applicable
Zip Country  Zip Country . ) $8.75 additional
) _ ~ o - . — -« — .-] .5 Certificate of Status Desired . X Fee Requirsd
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
MHJ'EH' JAMES H Street Address (P.O. Box Number is Not Acceptabla)
HIGHWAY 98 FIRST STREET
EASTPOINT FL 32328
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, angd accept
the obligations of registered agent.

sisnature 3 eandtiz M, {ler Sec.. C}}:a«j:{r )7(.,900\. /-13-42

Signaturs, typed or printed name of registerag agent arft titla if applicable. INOTE: Registere@,{nt signature required when reinstating) DATE

i 1

a FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

© After May 1, 2003 Fee wil be $550.00 . Trust Fund Contribution, N Added to Fees
Make Check Payable to Florida Department of State '
10, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ITLE P 7 celete THLE (O Change  [] Addition
AME MILLER, JAMES H JR. NAME

TREET ADCAESS | HIGHWAY 98 CORNER 1ST
m-s1-2P | EASTPOINT FL 32328

TLE s ] Delete
AME .| MILLER, JEANETTE

'REET ADORESS | HIGHWAY 98 CORNER NOWELL ST.

1-ST-2¢ | EASTPOINT. FL 32328

STREET ADDRESS
CITY-SF-ZIP

e
NAME

STREET ADDRESS
CITy-s7-21P

CR2E034 (10/02)

(3 Change [ Agdition

L Yice Pres, U Delete e ' CJ Change [ Addition
ME - NAME

Al Sr.
neer aovaess | 71 /s er, JAmes , Sr STREET ADDRESS

Y-ST-2P H’.‘;"““-b“] GF fovpev Ylevvel 57T

s 5 a-;.-yf, £/ 32 2am CITY-ST-ZIp

LE 4 [ pelete TILE (O change [ Adition
ME NAME '
IEET ADDRESS STREET ADDRESS
Y-§7-21P CITY -ST-71P ,
£ (] Delete TiLLE [ Change ] Addtion
IE NAME H
FET ADDRESS STREET ADDRESS
-ST-71p CITY-$7-21P )
3 O oelete TITLE O Change (7 Adettion
E HAME : ’

ET ADDRESS STREET ADDRESS '
ST-2Ip CITY-ST-21P

I hereby certify that the information sy

pplied with this filing does not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the Jnforr_nat\'on
indicated on this report or Supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste

i € empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. :

onature: _ QIGPRTURTSEODIND ., . /13 D3 g insus

SIGNATUR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

Date Davtime Phewyes #




