FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 10, 2003 8:00 am

DOCUMENT # P98000016840 Secretary of State
1. Entity Name (02-10-2003 90211 023 ***150.00
BARTLETT TOWING, INC.
Principal Place of Business Mailing Address
4200 N. ORANGE BLOSSOM TRAIL 4209 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32804 ORLANDO FL 32804
I N ARG AR ATARAR

Suite, Apt. #, etc. Stite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3494732 Not Applicable
Zip Country . Zip Country 5 Cerllflcale of Status Desired O ?8'75 Additional
— - . R _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTLETT, JOSEPH D Street Address (P.O. Box Number is Not Acceptable)
824 BALTIMORE DRIVE

ORLANDO FL 32810

City FL Zip Cede

8. The above named entity submits this staternent fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbdgations of registered agen.

SIGNATURE :

. Signature, typed or printad name el registerad agent and titie if applicabla (NOTE: Registerad Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be

Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11 .
TImE P . 1 Detete TITLE [ Chenge [ Additon | &
wmme | BARTLETT, JOSEPH NAME =
steer aooress | 4209 N. 0.B.7. : STREET ADDRESS g
orv-s-ze | ORLANDO FL 32804 . CITY-ST-72IP S
TITLE O petete TITLE [ thange ([ Addition %
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2P
TLE O Delete TILE - . — [CJ.change [ Addition -{~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P GITY-$T-2IF
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ' CITY-ST-2P
TITLE [ Defete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [C] Change T Aadition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP

12. | hereby certity that the infermation supplied with this filing does nct qualify 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 frue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execuite this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm

SIGNATURE: ¢ ‘T(U RED _2-lor 4 - Zl- (533

SIGNA RE ANDYYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Data Dayiime Phone #




