2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P93000036560

1. Enlity Name

WHITE'S WRECKER SERVICE, INC.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90083 033 ***150.00

Principal Place of Business

6120 HGWY 22
PANAMA CITY FL 32404
us

Mailing Address

6120 HIGHWAY 22
PANAMA CITY FL 32404-9517
us

UL e L

2. Principal Place of Business

3. Mailing Address
1042 Jenks Ave.

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.
Panama City, FL

DO NOT WRITE IN THIS SPACE

0

City & State City & State 4. FEl Number Apgplied For
59-3186774 Not Applcabia
Zip ~Country —- Zip Country -1 » ) $8.75 additional
32401 USA 5. Cerlificale of Status Desired [ Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

SINGLETON, W R
431 BEULAH AVE
PANAMA CITY FL 32404

N_ame i
Richard Albritton, Esq.

Straet Address (P.O. Box Number is Not Accepiable)

1042 Jenks Ave,

Panama City, FL

City

FL

340t°

signaTURe __Richard Albritton, Esg.

red agent, or beth, in the State of Florida.

T

2-29-0Co0

Signature, typad or printed nama of registered agent and title if applicable.

(NOTE: Reﬁslarad Ager!sigfature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on hack)

FILE NOW!!! FEE IS $150.00 _
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tq Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P BT Delete TITLE P Kl change [ Adeition | §
NAME WHITE, RICHARD WAYNE NAME WHITE, RICHARD WAILTON 2
STREET ADDRESS | 5120 HWY 22 SIREETADDRESS | 6120 Hwy 22 2
crv-st-2P -~ | PANAMA CITY FL ar-s-2F | panama City, FL §
TITLE ST 5 Delete TIMLE T Klchange [ Addition | ©
NAME WINGLETON, W. RAY NAME WHITE, ANN

STREET ADDRESS | 6120 HWY 22 STREET ADDRESS | 1 () Hwy 22

orv-st-2¢ - |-pANAMA-CITY FL — OM-ST% | panama City, FL

FiTLE O Delete e ol Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- §T-ZIP CITY-$T-2IP

TITLE O Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [T Delete TILE {7 Change [ Addition
NAME NAME ’
STAEET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. ) hereby certity tha! the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Stalutes, | {urther certify thal the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or an an attachment with an address, with all other like emp /

SIGNATURE: _ RICHARD) WALTONLWHITE 1= £\ 1 /¢

ereg.

rida Statutes; and that my name appears in Block 11 or Block 12 if

A-29-00850-871-0341

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~

Date Daytima Phone #




