2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000062550

1. Entity Name

MCALPINE TRANSPORTATION & TOWING, INC.

Principal Place of Business

15021 JACKSON ROAD
DELRAY BEACH FL 33484

Mailing Address

15021 JACKSON ROAD
DELRAY BEACH FL 33484

2. Principal Place of Business

YO (05 Ceoryje SI”

3. Mailing Address

(5O SACKSs7)

[

Suﬂe Apt #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 30022 036 ***150.00
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& State City & State 4. FEI Number Appliad For
GSE fa-tf &A , F/- M &'}//‘\ % 650759743 Not Applicable ‘
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6. Name and Address of Current Reglstered Agenf 7. Name and Address of New Registered Agent
Name
FIAS([;]%P.IJ:(E:'K%%?\IHE% AD Street Address (P.Q. Box Number is -Not Acceptable)
DELRAY BEACH FL 33484
City Zip Code
e FL

8. The abov

SIGNATURE teea . MeAoine

amed entity submits@ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

L5

rad agent anc iitle if applicable.

{NOTE: Flsg'\ste';d Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . . .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. iiztlzzrzagg;ﬁsugg: neing f‘%‘gﬂor"ﬁzs °
{See criteria on back) [ Make Chack Payable to Department of State '
1. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE D O Delete TME [ change [ Adeition | S
NAME MCALPINE, DARREN NAME =]
STREET ADDAESS | 15021 JACKSON ROAD STREET ADDRESS 3
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-2IP g
TILE ] Detete TITLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-§T-2IP
THE ) : i . Cloekle TITLE T ") Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP _l CITY-5T-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 2P
TITLE £ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - _h CITY-ST-2iF

13. | hereby certify that the mfor D3

changed, or on an a

SIGNATURE:

ment with ap address, with all other liks

Tcren .

MmeA(Qme

iQn supplied with thus filing does not qualify for the exemption stated in Section 119, D7g3)(l) Florida Statutes. | further certify that the information

indicated on this report o ang 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 feeetseT or Ustee empowered 1o exed is report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Biock 12 it

5154,

Date

Daytime Phane #




