2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000097827 FILED
1. Entity Name A l' 05, 2000 8:00 am
DC TOWING, INC. ecretary of State
04-05-2000 90065 017 ***150.00
Pringipat Place of Business Mailing Address
5201 75TH STREET NORTH 5201 75TH STREET NORTH
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 337092411
T S AN O R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Wd Applied For
59-101 ‘5:?. 55 — Nol Applicatle
Zip Country Zip Country 8. Certificate of Status Desired (| ?‘g‘g;‘sqﬁrde?'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B " Cannon, Cathecine
NNODY A1AY
DAUBERT, CATHERINE Street Address (P.O. Boxhwr'nber is Not Acceptable)
5201 75TH STREET NORTH SAdlL s DF . N

ST. PETERSBURG FL 33709

Cityg+‘ P‘Qf\'e FL ES%E?)?OQ

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 Florida.

SIGNATURE Q&M&mﬂa&%@m [ ‘9 / 3 }OO

Signature, typed or printed name of registered agent and tle if applicable. {NOTE: Registered Agent signalure requirad when reinsiating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 5 I .
Tax ﬂlin;requirementgand elecls t;ydo 80 ° After MAY 1, 2000 Fee wlli$be $550.00 10. Election Gampaian Fnancing $5.00 may Be
g e : , - Trust Fund Contribution. O  Addedto Fees
{See Crileria on back) 4 Make Check Payable to Department ot State
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P OJ Delete e Pres: pent [X) Change {1 Addition
NAME DALIBERT, CATHERINE NAME Cannon , Latherine,
STREET ADDRESS | 5201 75TH ST N STREET ADORESS |59 63 | NS S+, [OIN
CITY-5T-2IP ST PETE FL 33709 CITY-ST-ZP S4 . pe.i,e Elocy G 33{')0 q
e O pelete TITLE A [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE ! O Delete TITLE 7 [Jchange [ Addition
NAME i -7 NAME oo - T
STREET ADDRESS j STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ! [ petete THTLE M change [ Addition
NAME NAME :
STREET ADDRESS H’ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE . [ Delete TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS ﬁ' STREET ADDRESS .
CITY-S1-21P CIy-S1-2IP A_
TITLE ' J petete TITLE [ change 3 Addition
MAME HAME
STREET ADDRESS i STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

13. | hereby certify that fhe intormation supplied with this filing does not 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 true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receivar of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
ylolon 229.09-1ng

Cate Daytims Phone #

SIGNATURE:

T M

CR2E034 (9/99)



