2003 FOR PROFIT CORPORATION

DOCUMENT # P97000054898

C & M TOWING, INC. .

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business
1914 N. MAGNOLIA AVE
(OCALA FL 34475

Malling Address
1914 N. MAGNOLIA AVE

OCALA FL 34475

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90127 022 ***150.00

VNIRRT

[0 CHECK HERE (F MAKING CHANGES

GEE, CARI L
10540 SE 95TH TERRACE
BELLEVIEW FL 34420

City & State City & Slate 4, FEI Numier 3 153 Applied For
59— 287 Not Applicable
i t Zi C i
P Couniry ® ouniry 5. Certificate of Status Desired .| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T - = —— = —_— e ﬁName e e — - S — S T -

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent,

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

SIGNATURE
. Signature, typed or printed name of registered agant and title If applicable. (MOTE: Registerad Agent signatura required when reinstating) DATE
1
- h rust Fund Contribution. t Added to Fees
Make.Chieck Payable to Florida Department of State o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND ODIRECTORS IN 11 .
TITLE PST O elete mLE [ Change [ Addition | &
NAME CARI|, GEE , NAME :C_i
stresT Aooress | 10540 SE 95TH TERRACE STREET ADDRESS Y
orv-st-ze | BELLEVIEW FL 34420 CITY-ST-2IP S
TITLE v ‘ O pefete TILE T change  [J Addition %
NAME GEE, MICHAEL NAME
sTReeT A00RESS | 10540 SE 95TH TERRACE STREET ADDRESS
CIFY-ST-2IP BELLEVIEW FL 34420 CITY-$T-2IP
TIE o - ] Delete mE T T T edr o n e e — “[JChange ~ [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE (] Detete TILE D Change [ Aodition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITy-ST-2P
TITLE O pelete ILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that‘the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attaghment with an addgess, with all cther like empowered.

SIGNATURE:

of the corparation or the receiver or trustee empowered to execule this report as required by

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same

Chapter 807, F

CENATIRE RUCRNBEDN

legal effect as if made under oath; that } am an officer or director
larida Statutes; and that my name appears in Block 10 or Biock 11 if

-0 I5a-5i6 - 00

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




