e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

[

2. Principal Place of Business 3. Mailing Address .
1250 MW 1S+ Ave 1250 NW 19th Avis .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ey

D & J RIVER TOWING, INC. 05-28-2002 91727 040 ***150.00
Principal Place of Business Mailing Address

3630 N.W. NORTH RIVER DRIVE 3630 N.W. NORTH RIVER DRIVE “vaNuuLy

MIAMI FL 33142 MIAMI FL 33142 -

L

4. FEl Number

Applied Far

mrﬁ?\ej\ ‘ nglbﬂ' m\&% \ H/Olzf l DP[' 65-0497641 Not Applicable

dp Country Zp Couniry 5. Certificate of Status Desired | $8.75 Additional
221 AS 22125 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCALPIN, DANIEL . Street Address (P.C. Box Number is Not Acceptahle)
3630 NW N RIVER DRIVE IS NI /EThAAL

MIAMI FL 33142

Y MLAMN FL | 227 <

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.

~ !
L AL / /
SIGNATURE /QL‘ m &—' Mﬂ:&/ﬂ//% i S/ {02
Signature, &pad or printed name of registeufagenl and titls if applicable. T (NOTE: Registered Agem's‘\gnatura’raqmred when rainstating) DATf T

9. This corporation is eligible to satisfy ts Intangible FILE NGWN! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y

= Trust Fund Contribution. O Added to Fees

[Bee criteria on back) O Make Check Payable to Department of State

-
11.° CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VSD 7] Deiete TILE [ Change [ Addition
NAME GRIFFIN, JAMES Ili NAME
sTREeT ADDRESS | 3630 N.W. NORTH RIVER DRIVE STREET AODRESS
arv-st-zp | MIAMI FL CITY-5T-2IP
TITLE PD [ petete TITLE [ change [ Addition
NAME GRIFFIN, JAMES J NAME
STREET ADDRESS | 3630 NW N RIVER DR STREET ADDRESS
CITY-ST-2IP MIAMI FL ' CITY-57-2IP
TITLE O Delete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-5T- 7P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS J STREET ACDRESS
CITY-ST-2IP \ CITY-5T-2P
TiE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

of the corperation or the receiver
changed, or on an attachment

SIGNATURE:

¢ith all ather like empowered.

7 R HEd N
AP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is tpug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empobired to execute this report as required by Chapter 807, Porida Statutes; and that my name appears in Block 11 or Block 12 if

S A e
‘sﬁ?‘mu’e A}{ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
r i

S [f03  H5-204-43]
P | Daytms Phons #

-

CR2E034 (9/01)




