2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000049945 May 17, 2001 8:00 am

1. Entity Name
D & J RIVER TOWING, INC. Secretary of State
05-17-2001 90017 001 *2,400.00

Principal Place of Business Mailing Address
3630 N.W. NORTH RIVER DRIVE 3630 N.W. NORTH RIVER DRIVE
MIAMI FL 33142 MIAME FL 33142
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65.0497641 Applied For

Not Applicable

Zip Country & Country 5. Certificate of Status Dasired 0O 38‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :D p ) I8
MAHCIU&E{E?E?(%ADSR‘RI!E Street Address'\ljj .IO.C/BC&: Nu[\ir—'s fﬁjtzcz:t% {
et =l N WY D
MIAMI FL 33131

™ MIAML FL| Z542

.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, o both, in the State of Florida.

SIGNATURE /O(’” n E@/W 5 / / / 0 /

CR2EQ34 (10/00)

Signatura, typed or printad name ot registered ag‘ﬁt and litla if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
] i L ) " e
9. This corporation is eligible 1o satisfy its Intangible FILE N1OW... FEE '$||$1 50.00 o0 10. Election Campaign Financing $5.00 May Be
Tax fllln.g r.equlremenl and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 10 Fees
{See criteria on back) E| Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L VSD 1 Detete TILE Ol Change [ Addition
NAME GRIFFIN, JAMES lil NAME
sTreeT Aporess | 3630 NLW. NORTH RIVER DRIVE STREET ADDRESS
CITy-ST-2P MIAMI FL CiTY-ST-2IP
TITLE PD 7 Delete TITLE [ change [ Addition
MAME GRIFFIN, JAMES J NAME
street aooress | 36830 NW N RIVER DR STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2iP
TMLE 1 Delete I TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-8T-2IP
TITLE [ Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change ] Addition
NAME - NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplementalyencyt is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director

of the corpoeration or the receiver or tpdspoe wergd io,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with An Zdc@s. er like empowered. / /
- RINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ ';ate Daytima Phone # 4

suemr}(s AyD Tva?’
7



