2000 UNIFORM BUSINESS REPORT (UBR)

-

1. Entity Nantew — -

MILLS WRECKER SERVICE, INC.

DOCUMENT # P99000028943

Principal Place of Business

2407 FOWLER ST
FT. MYERS FL 33901

Mailing Address

2407 FOWLER ST.
FT. MYERS FL 33901-5!108

2, Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Sukte, Apt. #, otc.

5/

FILED
Jun 09, 2000 8:00 am
Secretary of State

05-09-2000 90085 047 ***150.00

W

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
ég- 0@9 1’2— ? Not Applicable
Ze Country Zp Couniry 5. Ceniificata of Status Desired ~ [] 98- Additional
Fes Required
6. Nome and Address of Cusrant Registered Agent 7. Name and Address of New Registered Agent
Name . — R, ..
oo BAUWEG RONALD . .. .. _ |_SrestAcdress (PO Box NumberisNolAcceptable) _ _ _ I
s MOT FOWLER ST, e o e e ] AR
FT. MYERS FL 33901
City FL Zip Code
8. The abava nemad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.
SIGNATURE
Sigaatire, typad or printad name of registerad agent and ttike it appiicabie. {NOTE: Ragisterad Agent $agnaturs raquirgd whan ranatating) DATE
9. This camporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elaztion Campai
' . paign Financing $5.00 May Be
Tax ﬂhn_g re_:qulremeni and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortributian, Addod to Feas
{See criteria on back) O Make Check Payable t an .
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
me D O Delste e Ocmnge 3 Adcitior | &
HAME BALLWEG, RONALD NAME o
STREET ADDRESS | 2407 FOWLER ST. STREET ADDRESS §
CITY-57-2IP FT. MYERS FL 33901 CITY-ST-2IP o
o
TWILE [ oelete TIMe O chenge [ Adcition | O
NAME NAME
STREET ADDRESS STAEET ADCRESS ‘
CITY-$T- 2P CIFY-ST-7P
TTLE 3 oelste TLE [ charge  [J Addition
NAME . RS . e . U
STREET ADDRESS STAEET ADDRESS .
CITY-ST-2P CITY-S1-7P
B — T T o Cbeee —fme—"—|—— - = = [1-Change- - [ Addiien- | =
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Detete e (O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CFY -SE-2P
TME O pelste TITLE 3 Change [ Addition
NAME N L
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certi

changed. or on an ally

that the Information supplied with this filin

of the cOMpOration or tNeFETERNEr OF rustee empowered 1o execute
w ith an address, with all oth

does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report of supplemental repart is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
T this report as required by Chapter 607, Florlda Statules; and that my name appears in Block 11 or Block 12 it
pred.

GK0O 9yl -337—3&(5/43

Daytme Phona ¥




