2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name P 9500000957

Tri-County Towing and Transp

4

ortation, Inc.

Principal Place of Business

3685 N, U.S. Highway One
Fort Pierce, FL 34946

Mailing Address

2. Principal Place of Business

| 2SO LR et

r\& ég Addross %

Suite, Apt. #, elc.

Sune, Apt #, etc.

J/

FILED

May 07, 2001 8:00 am

Secretary of State

05-07-2001 90006 016 ***150.00

UUUa6316

DO NOT WRITE IN THIS SPACE

v & State

Bece Qeﬂea\

@ & State Z 'ﬁ/

4. FEI Number
65-0555028

Applied For

Not Applicable

2 |lec E@@Aa

224877

£ &l Beach

5. Certificate of Status Desired

$8.75 additionat

Fee Required

O

6. Name and Address of Current Registered Agen!

7. Name and Address of New Registered Agent

_ Dean R. Halper, Esquire
T 15200 JogrRoad; Suite B-
Delray Beach, FL 33446

Name

SR

7

Street’Address (PO 8ox Number is'Not Accepiabte)

City

Zip Code

FL

8. The above name

SIGNATURE _

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

(2 de,

S(23/o/

Signature, typed or printed name of registared agent and title if applicable

(W&gisteled ‘Agent signalureflequirad when reinstaffage”

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and ¢elects to do so.
(See eriteria on back)_ O

" FILE NOWI! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

....:Make.Chack-Payable to Department of State =

10. Election Campalgn Financing
Trust Fund Contribution.

$5 00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Prog td—ed:\'_ [ Delete TITLE O change (7 Addition
NAME pav L- ?z\‘i NAME

STREET ADDRESS y & N U.) STREET ADDRESS

£ITY-5T-21P % acce.. Bt T - SB%P 7 CITY-ST-21P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-7IP CITY-§T-2IP

TITLE O pelete CTTE — - (=3 Change—==[]-Addition~
NAME I - - T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-IIP

TITLE {7 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

TITLE [ Detete TMLE i (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TNLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP ]

SIGNATURE:

in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
e the same legal effect as if made under cath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘//2}/0( st 784 3071

SIGNATURE AND TYPED OR PRINTED NAME OF J5NING OFFICER OR GIRECTOR

f i/ Dad Daytime Phone #

4

CR2EQ34 (11/00)

|



