2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 02, 2003 8:00 am

Secretary of State

DOCUMENT #

P99000065602

1. Entity Name

SARASOTA TOWING, INC.

05-02-2003 90420 012 ***150.00

Principal Place of Business Mailing Address
5417 COLEWOOD PLACE
SARASOTA FL 34232 #1713

SARASOTA FL 34233

4411 BEE RIDGE ROAD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

[0 CHECX HERE iF MAKING CHANGES

AR BEM TR

AV 26950

City & State City & State 4. FEI Number y Applied For
65-0938996 Not Applicable
Zi Countr Zi Counlr iti
P v P ¥ 5. Certificate of 3tatus Desired 0 $B'75 Addmanal
Fee Required
= ~ —-g>=Name'and Address of Currént Registerad Agent—-——=+——=——} ——— =T - Namne-and-Address- of New:Registored Agent -
MName

oy

JONES, DENNIS E
5417 COLEWOOD PLACE
SARASOTA FL 34232

Streel Address (P.Q. Box Number is Not Acceptahle)

City Zip Code

FL

tha abligatfons of registared agent.

sanarore W o bt doaon mpptiyp Jowes B

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

Sigm(thm. typad oraimed @e of ragistered agent and tite if appiicable.]
- i

of .
K[ 29 (003
{NOTE: Registerad Agent signatura required when rainstating) R DATE

FILE NOWN! FEE 1S $150.00

$5.00

CR2E034 (10/02)

# atertay 1, 2003 Foe willb SS50.0D o CoctonCampap Prances ) $8.00 oy
‘“Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o TILE D ' [ Delete TmE [Jcnange [ Acdition
“WAME JONES, DENNIS € NAME
. STREET ADDRESS | 6417 COLEWOOD PLACE STREET ADDRESS
CITY-ST- 2IP SARASOTA FL 34232 CITY-ST-27
TITLE D 1 belete TILE [ Change [ Addition
NAMIE JONES, MARILYN A NAME '
STREET ADDRESS | 6417 COLEWOOD PLACE STREET ADCRESS
CITY-§T-ZIP SARASOTA FL 34232 CITY-ST-2IP
TITLE T I Delete T i A =1 Change—{=}-#udition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP J
TITLE [ Gelete TIMLE O change [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIF
TITLE I pelete TITLE [ change [ Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-§7-Z1P CHTY-5T-2IP

SIGNATURE: 1 3\@mdilcid

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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
aof the corporation or the receiver or trustee empowered 1o exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowerec.

SIGNATURE AND TYPED Q‘j PRINT|

F%?QS‘MUHWAMLHH Jores

AME OF SIGNING OFFICER QR DIRECTOR
' *

Date Daytima Fhona #

Miaglps 94~ 5551




