UNIFORM BUSINESS REPORT (UBH)

oot -

FOR PROFIT CORPORATION

FILED

May 12, 2003 8:00 am
Secretary of State

1. Er‘uﬁ(,,'\lame

DOCUMENT # F 942000015 124
FULKLVQS’O/V T o't /Va: INC. . J/

DO NOT WRITE IN THIS SPACE

04-11-2003 90091 021 ***150.00

55040015

Make Check Payable to Florida Department of State

2. Principal Place of Buginess 3. Mailing Address
/875 SR ZO 7
Suite, Apt. #, etc. Suite. Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State Clty tate 4, FEi Number ‘ Applied For
VesTs ll//: FL 59- 3/5 7900 Not Applicable
Zio Country Z'D Country ; ; $8.75 additional
3 20 g é ST 70 HA S 5. Certificats of Status Desired O Feo Required
- 7. Name and Addrass of Current Registered Agent
Nama . . ' - . ;o
VA 2 EMBIw St - AL A
D o N OT WR'T E Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE e
Ci L - Zio Code
. YT Gy T E FL |350ec
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 ‘/‘é‘”' % ' - /ﬁ‘(‘(/"“‘ -850 Zoo 3
Signatire. typed of panted name of registered agent andt tite if applcable. {NOTE: Registered Agent signahure raquinyd when remsiating) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Elaction Campaign Financing $5.00 MayBe
Amended UBR is $61.25 Trust Fung Contribution. Added to Fees

10, OFFICERS AND DIRECTORS

ME D T

NAME RAME

21/ EMB A0Sl -/FLLE'/U/ VERA -

STREET ADORESS STREET ADDRESS-

CITY-ST-20P 21 7‘;—};—2@2 fﬁ 07’ ,'Sf AUGo T E . CIiy-st-ziP

Tme Dste 2 T

NAME Witli AN® TAMES N

smeraoess | /€ 78 SR 207 STREES ADURESS

CIvY-ST-2P 87 - BogucridE,Fl 3208 6 CIFY-ST-0P

TME 4 JME ,

NAME NAME : :
TSTREEVADDRESS | = - —— T - - = ISTREETADDRESS"_“““ il " e s S a1 o et Dl L o e T P __..m W
CITV-$T-7P emy-siap DO NOT WRITE o
THLE wWE ' ) ' o
P W IN THIS SPACE

STREET ADDRESS STREET ADDRESS ¥

CITY-5T. P CITY-51-29 i

E me

NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-7P . CITY-5T-2F

TIME mE

NAME HAME

STREEY ADORESS e STREET ADDRESS

CITY-ST-2P - GIv-51-2p

12 1 hereby certify that the information supplied with this filin

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all ather like empowered.

SIGNATURE: /ir % ekl ~Alte. vens zizndrasu, . ALiee/ 5-5 - -03 oy §24 3204

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 4

CRZE034B (12/02)



FULKERSON TOWING INC.
24 HOUR WRECK RECOVERY
1875 SH 207
ST. AUGUSTINE, FL 32086
(904) 824-3204

FAK Goif §24 3/4Y

A¢ oF TOdAY WE /> MoT RECEVE

THE OR/ G/ 4 L FPRPERS FOR S/aph TURE .
UBR WAS FILE oA TIME

'TM/'S‘ /8 Dow/i//-axi’b FRoM SUUBIZ FOR

Conreryoa oF HM/SSivE /e MA TURE .

TH AL K 70[/
fz’/vof/z,péy /44/,2 2&‘%‘ ._kpﬂm
> D



