FILING CANCELLED

2014 FOR PROFIT CORPORATIORETURNED CHECI@H—W ¥
REINSTATEMENT Ny}

ED
DOCUMENT # P97000041330
1. Entity Name 2. Zh
UNIVERSITY TOWING AND TRANSPORT, INC. .“‘ UCT a0 PH 2t
= s e Um%:-
Principal Place of Business Mailing Addrass %’:v‘ﬁm n:; e ol OD(W)A
2546 NW 74TH PLACE 2546 NW 74TH PLACE TALL SRRt i3
GAINESVILLE, FL 32653 US GAINESVILLE, FL 32653  US
S R B b A
Sute, Apt. #, etc. Sute. Apt # elc. 10302014  REIN-P CR2E098 (12/11)
City & State City & Stats 4. FEI Number Applied For
59-3448985 Not Applicable
Zi.p Country Zip Country 5. Certificate of Status Desired []( gge qua‘::gw“a'
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registared Agent
Name
STONE, DOUGLAS 31 A-d{ 7(6.170@5%} . K, : /%t 2 C)Mf €
2546 NW 74TH PLACE rest ros ox Nymber is ceptable
GAINESVILLE, FL 32653 25 A) Nﬂ‘; Plac e
Cit Zip Cod
YGarmesu e FL [ #5205y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, 1 the State of Florida, | am familiar with, and accept

the obligations of registered agent.
SIGNATURE /’ %Zﬁ

Signanure, fyped or prnykl nama of regulared agent aod tde T appiaadis [NOTE: Regiatarsd Agant signature requirsd when reinatating) DATE

FILE NOWIII FEE IS $750.00
After January 1, 2015, Fee will be $900.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P [ Delete TME [ Changs [ Adaitian
NAME MOORE, STEPHEN R NAME

STREET ADDRESS | 2546 N.W. 74TH PLACE STREET ADDRESS

CITY. §T.ZR GAINESVILLE, FL. 32653 CITY-§T-ZP

TITLE VP lata TILE 7] changs [ Addiion
NANE STONE, DOUGLAS RAME

STREETADDRESS | 2546 N.W. 74TH PLACE STREET ADDRESS

CITY- 8T 2P GAINESVILLE, FL 32653 CITY. §T- 2F

TITLE O petets TTLE ] Change (] Addwon
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 218 CITY- §1- 2P

TME O deiete TITLE [ change [ Addibon
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- 8T- 2P CITY- §T- 2P

TME [ oekete TE [ change  [] Addition
NANE NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY- §T- 2P

TME [ Delete TME O change [ Addiben
NAME NAME

STREET ADORESS STREET ADDRESS

CITY. ST. 2P CITY. ST. 2P

12. 4 hereby certly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
ndicated 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 the receiver or frustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 111f
changed, or an an attachment with an addrass, with all other like smpowered.

SIGNATURE: m— A . rove

SIGNATURE MIYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR DATE E-MAIL ADDRESS

L4

o




