- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 02, 2003 8:00 am

DOCUMENT # P98000037067 Secretary of State

1. Entity Name 06-02-2003 90190 041 ***150.00
TRIUMPH TOWING & SALVAGE, INC. Co- -

Principai Place of Business Mailing Address e
1329 9TH STREET SOUTHWEST \\ 1329 9TH STREET SOQUTHWEST \
LARGO FL 33770 ~ LARGO FL 33770
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
|
City & State City & State 4, FE! Number Applied For
59-3509943 Net Applicable
2 Country 4 ' Country 5. Certificate of Status Degired Od gg'gesql'j\i?:;“o"al
- ~ 6. Name and Address of Current Registered Agent - ) - 7. 'Name and Address of New Registered Agent -~~~
Name '

EDWARDS, LAURA D
1329 9TH STREET SOUTHWEST

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

LARGO FL 33770

City FL Zip Code

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

SIGNATURE .
" Signatura, typed or printed nams of registered agent and title if applicabe. (NOTE:; Registered Agent signature required when reinstating} ' DATE
g - 7 FILE-NOW!! FEE 1S-$15000 . . . _ o
¢ - - i—w9.-Eleglion C Fina
. After May 1, 2003 Foe will be $550.00 T e a8 1 $5.00 oy pe

Make Check Payable to Florida Department of State ’

10, OFFIGERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P : O Delete TITLE ‘ [ Change [ Addition
NAME EDWARDS, STANLEY L NAME

street anoress | 1329 9TH STREET SOUTHWEST STREET ADDRESS

cy-st-zp | LARGOQ FL 33770 CITY-§7-2IP

TITLE ST [ Delete TILE _ [J change ] Addition
NAME EDWARDS, LAURA D NAME '

streeT aD0RESS | 1329 9TH STREET SOUTHWEST STREET ADDRESS

orv-st-ze | LARGO FL 33770 CITY-ST-7IP
‘e ST R O velete - TILE - [J-Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET AODRESS

CITY-ST-21P CITY-ST-ZiP

TITLE 7 Delete TILE ‘ ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP )

TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS 1

CITY-§T-21P CITY-ST-ZIP :

TILE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rafort or supplernental 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 recewer or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg ke ddre g™ with all other like empowered, .

T SAY TSE AUALIRED Ebikess Yi2fws 72798t

Sl NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phane #

SIGNATURE:

ULNPOVY

Nnv

CRZ2E034 (10/02)



