2001 UNIFORM BUSINESS REPORT (UBR)

i

DOCUMENT # P95000076751

1. Entity Name

STONE'S TOWING SERVICES INC.

Secretary

Principal Plage of Business

7850 U.S. 98 NORTH
LAKELAND FL 330803

Mailing Address

7950 U.S. 38 NORTH
LAKELAND Ft 33809

COnge3sg

2. Principal Place of Business

Dr.

3. Mailing Address

& Sumil

IR

27185 Minedla

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2001 8:00 am

of State

05-15-2001 90189 021 ***150.00

WA,

DO NOT WRITE IN THIS SPACE

City &,State —_ City & State 4. FEI Number 59.334 1627 Appiied For
LOI \ a /ﬂ 4] J L f’(-' ] Not Applicable
Zip {Gountry Zip Country $8.75 Additional - -

b - . ifi f i > -
370({~2822  -Poll<.- | - .| 5Confieztoof Staus Dosied D3 Boo'aguirod
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STONE’ JAMES Street Add {P.O. Box Number is Not A table)
ress (P.O. Box Number i cceptable
7950 U.S. 98 NORTH o1 frosep
LAKELAND FL 33809
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE :
Signature. typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. R e ] "
9. Ihls;:lprporangn is elltglkzlg tc; setmstfyéis Lr;tangabre A FI;I;\!;I?\%; F':EE |93“$t;| 50‘2500 o 10. Eiection Campaign Financing $5.00 May 8
ax "ng r.equwremen and eiects 10 4o 8¢. er ' ee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE sTD [ Delete TITLE ﬂ(}hange [ Addition
NAME STONE, JAMES NAME
1

STREET ADDRESS | 7050 U.S. 98 NORTH STREETADORESS | 3 "] (ST Mine (9/ 14N .b" . )
CITY-ST-2iP LAKELAND FL 33809 CITY-§T-2IP 7 m Ko ’ o w t = . 2 3 ﬁof—' 2{2}__ ]
TITLE O celete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-§t-zp __ _ Momestae T e )
TITLE 7 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-§7-21P GITY-5T-7P §
TITLE O Delete TME ! [JChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T pelete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-21P CITY-ST-2
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-7IP

13. | hereby certify that ihe information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or 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 e receiver or trustes empowared (o executs this repon &s 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 address, with all other like empowered

o et Lo -

'ﬁ/f?p’.ﬁ

SIGNATURE:

SIGI RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date

Daytime Phone #

0626817

CR2E034 (10/00)



