2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000049945

1. Entity Name

D & J RIVER TOWING, INC.

Principal Place of Business

3630 NW. NORTH RIVER DRIVE
MIAM! FL 33142

Mailing Address

3630 NW. NORTH RIVER DRIVE

MIAMI FL 33142-4929

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

e

May 15, 2000 8:00 am
Secretary of State

05-15-2000 91453 001 *2,250.00

I

MR

DO NOT WRITE IN THIS SPACE

TN

City & State

City & State

4. FEIl Number

Applied For

65-0497641 Not Applicable
£ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCILLE, DOUGLAS W Ty DANIE
! L ALPIN

501 BRICKELL KEY DRIVE 3830 N.W. Nmr}lg RIVER DR.
SUITE 406 MIAMI, FLORIDA 33142
MIAMI FL 33131 Ciy Zip Code

8. The above namel

SIGNATURE

| A

-

tity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Danie ]

Signature, typed or printed nama of rsgis!eradtge

and title if applicable.

(NOTE" Registered Agent signatura reguired when reinslatfg)

e didiy,

5/(/0‘0

9. This corporation is eligible to satisfy its intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust

10. Election Campaign Financing

Fund Contribution.

$5.00 May Be
Added to Feos

{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSD [ Delete TILE [ cChange [ Addition
NAME GRIFFIN, JAMES I NAME
STREETADDRESS | 3630 N.W. NORTH RIVER DRIVE STREET ADDRESS
CITY-51-2IP MIAMI FL CITY-57-2IP
TIMLE PD [ Delete TITLE [ change  [] Addition
NAME GRIFFIN, JAMES J HAE
STREETADDRESS | 3630 NW N RIVER DR STREET ADDRESS
CITY-57-21P MIAM] FL CITY-ST-2IP
TILE 3 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-21P j cov-srze
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-ZP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIry-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP

13. | hereby cerlify that the information s
indicated an this report or supplemg
of the corporation or the receiver g
changed, or on an attachmeniy

SIGNATURE:

A

like empowered.

ing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
draccfate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s Jep

Data Daytma Pl

205-G3Y¥L 779

hone #

CR2E034 (9/99)



