2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

L

Secretary of State

(03-26-2003 90123 040 ***150.00

DOCUMENT # P98000033657

1. Entity Name

JMMIE R. HALEY TOWING, INC.

Principai Place of Business Mailing Address
16436 73RD COURT NORTH 16436 73RD COURT NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
Sulte, Apt. #, etc. Suite, Apt. #, elc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65.0337975 Not Applicable

Zip Country Zip Country O $8.75 Additional

5, Certificate of Status Desired :
Fesa Required

6. Name and Address of Current Reqgistered Agent 7. Namea and Address of New Registered Agent

Pra—— T — j B Name
HALEY, BARBARA Street Address (P.O. Box Number is Not Acceplable)
16436 73RD COURT NORTH
LOXAHATCHEE FL 33470

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
= v © Y signature, typed or printed nama of registered agent and title If applicable (NOTE: Registered Agent signature required when rsinstating) DATE
RER Ty FILE NOWIl FEE I'S $150.00 9. Election Gampaign Financing $5.00 May Be
;-7 * After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. oA ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Addition
NAME HALEY, JIMMIE NAME
streeT a0oress | 16436 73RD COURT NORTH STREET ADORESS
orv-st-zp | LOXAHATCHEE FL 33470 CITY-§1-2P
TILE L' . 03 Delets TILE : [ Change [ Addition
NAME HALEY, BARBARA NAME
sTREeT ADoRess | 16436 73RD COURT NORTH STREET ADDRESS
arv-st-ze | LOXAHATCHEE FL 33470 oimy-sT-2°
TITE S [ oetete TITLE [ change [ Additien
NAME NAME i} : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE {1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE ] Delete TITLE [ change [ Addition
NAME NAME :
STREET ADBRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE T Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supphet with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal #poryis trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£lcl 10 execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i

dé fdif . aHrothe-r Iik—iempow:e:e:\ ) 5% J—z/
NAHFE(2 = REQS2AIeA X Ly Fo/743 77812 L/

RE AND TYPED OR Prﬁfrsb NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
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>
4

CR2E034 (10/02)



