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|
2002 UNIFORM BUSINESS REPORT (UBR) May 251%0%]2) 8:00 am§
’ . ¢

1~ Enity o Secretary of State |
ELITE TOWING, INC. 05-28-2002 91716 028 ***150.00
Principal Piace of Business Mailing Address
1500 SQUTH CR. 427 £.0. BOX 521356
LONGWOOD FL 32750 LONGWOOD FL 32752
2. Principal Place of Business 3. Mailing Address HII I
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'3233070 Not Applicable
Zip Couniry Zip Cauntry 5. Certificate of Status Desired O $8.75 Additionai
Fee Required .
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
B Name
FLOWER' BRUCE W Street Address (P.O. Box Number is Not Acceptable)
511 NORTH MAITLAND AVE. .
SUITE 5 _ A
MAITLAND FL 32751 City FL | Zp Coce
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 Fiorida.
SIGNATURE
. Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Regislered Agent signature required whan rainstating) DATE
. o e ) 1
;9. ihlsfﬁprporanc.)n is ehtglblg tc|> se:t\stfyc;ts Intangible FILE NOwW1lt I;EE IS $150.00 10. Election Campaign Financing $5.00 May Be
- Jaxtiing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
(See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detete TMLE P Ocrange O Additon | 5
Nave STOOPS, LOWELL NAME Hoopd; Louwse\\ 2
sTREeT ApoRess | 445 LAKESIDE PL SREETADDRESS | \ 02 = Sne wo CX §
orsrae | CASSELLBERRY FL MR I WY T YR Yo 0 W &
TTLE VP 1 Delete TILE A\ [JChange [ Addition | O
NAME WARFIELD, GARRETT W. NAME h
STREET ADDRESS 423 FOREST PAHK STREET ADDRESS
CITY-ST-2IP CASSELBERHY FL CITY-8T-7iP
e = - s : : - " [ petete : TITLE . - ’ T 77 T T [O'Change -] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S8T-2IP
MILE [ petete TTLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-2IP CITY-81-2IP
TITLE [ belete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TITLE - O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | héreby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3Xi), 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 effect as if made under oath; that | am an officer or director
of the cerporation or the recgH’ Dgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachrpént g5/ with all other like empowered.
T (2:7. TR éé’ : Y J%/
SIGNATURE; 7 RIERQITI D) A5 L0744
D{PfEE# TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #




