2000 UNIFORM BUSINESS REPORT (UBR)

FILED
D
DOCUMENT # P94000086875 May 17, 2000 8:00 am

GLEN'S WRECKER SERVICE, INC. Secretary of State

05-17-2000 90903 043 ***150.00

Principal Place of Business Mailing Address
HIGHWAY 90 WEST. MAGCLENNY AVE. P.Q. BOX 341 e
GLEN ST. MARY FL 32040 GLEN ST. MARY FL 32040.034
Suite, Apt. #, etc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number 59‘3237973 Applied Far
Not Applicable

Zip Country Zip Country - . $8.75 additional
. e o _8. Certificate of Status Desired _ Dﬁ..__,EeeHequira A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEAS, WILLIAM J Sireet Address (P.O. Box Number is Not Acceptable)
2215 RIVER BLVD.
JACKSONVILLE FL 32204
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE. Registered Ager signature required when reinstating} DATE
. L L . m
9. ihmﬁorporahgn is eI;gb: ttI) s?u?fyc;ts Intangible FILE NOW!!! FEE ISm$150.DG 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so- After MAY 1, 2000 Fee will be $550.00 - Trust Fund Contrioution. | Added to Fees
(See criteria on back} Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O Detste TTE Ol change [ Adcition | S
NAME MIRACLE, VEATRICE C HAME . %’,
sTReeT ApoRESS | P. Q. BOX 341-HWY 90 STREET ADDRESS a
CITY-3T-21P GLEN ST. MARY FL cIry-$1-21P w
o
TILE v : O Dalsta TILE [Jchange [ Addiion | G
NAME MIRACLE, KENNETH W NAME
STREET ACDRESS | HWY 90 P.0. BOX 341 STREET ADDRESS
lomy-stze JGLENST.MARYFL32040. = UvEow ) , B . .
" TmEe S OJ Delete TME [ Change [ Addition |
NAME MIRACLE, GLENNIS L HAME
STREET ADORESS | HWY 90 P.O. BOX 341 STREET ADDRESS
cresiae | GLEN ST. MARY FL 32040 oTy-S7-2°
TITLE . [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
mE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cectify that the infarmation
indicated on this report ar 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 corporation or the receiver or trustee empowered 10 exacute 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 att\af;erin:jz with an address, with all gther like empowered.
N LR ST VR B TO R ' / Qoyf-259 - 5
sionarure: Lliabtuse, (Givvinder . 38 [00 Q259 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date" Daylima Phone #




