. ?
»
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
[ ]
DOCUMENT #  P9B000066558 MSar 29t, 2002f %tO(z am:
17 Ently Name . ecretary of State .
CLEARWATER TOWING SERVICE, INC. 03-29-2002 91411 012 ***150.00
Principal Place of Business Mailing Address
1597 N HERCULES AVE 1597 N HERCULES AVE
CLEARWATER FL 337€5 CLEARWATER FL 33765
2. Principal Place of Business 3. Mailing Address | ‘ll“"‘ ”l ||||| I““ ||”| |I|” |Im II"' l“ll IHII |"|| I"I’ ||" lll]
Suite, Apt. #, efc. N Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3413148 Naot Appiicable
Zp Country Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORDNER-JAMES’ SEAN Street Address (P.O. Box Number is Not Acceptable)
1609 GENTRY ST
CLEARWATER FL 33755
City Zip Code
8. The above name j pose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE Lo fo?
atura, typed or printed nafe of regis!el’ed agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) / Gate £ J
9. This corporation Is eligibie to satisfy its Intangible FILE NOWI!! 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 - 0
=2 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE [ Change [ Addition | 5
NAME CORDNER-JAMES, SEAN HAME 3
sweeT Anoress | 1609 GENTRY ST STREET ADORESS §
CITY-ST-2IP CLEARWATER FL 33755 CITY-ST-ZIP w
- [
TITLE VP p@m TITLE [ Change . ] Addition | O
NAME HERLIHY, JAMES NAME
STREET AnDRESS | 1825 SHIRLEY CT STREET ADDRESS
CIY- ST-27iP DUNEDIN FL 34698 ' Crry-57-21P
e [ Delete TITLE N ' [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-57-2IP CITY-3T-Z2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ petete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TILE [ Delete TITLE . ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2If
13. | hereby certify that the information.etB¥ed wilh this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or suppjemential Jepori rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the recepfer or Iruglee l=cute this repoerl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmght with g#f ad r like empowered. /
SIGNATURE: A X" | N Bi0f02 D7 o) 2/37
“* " TSIGNATURE ANDXFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dab Daylime Phone #




