2002 UNIFORM BUSINESS REPORT (UBR) Ma 1?1%0%12) 8:00 am§
) . 2

DOLIN Secretary of State -
_ _ o ok % [
CHUCK'S WHISKEY CREEK TOWING, INC. 03-15-2002 90122 042 *#*130.00
Principal Place of Business Mailing Address
11401 MCGREGOR BLVD. 11401 MCGREGOR BLVD.
.FORT MYERS FL 33913 FORT MYERS FL 33919 | Bo10 1153
2. Principal Place of Business 3. Mailing Address ' ”"”'I] lll ll"l 'Iml m Ilm III" II"I Iml llm m" ”II”I" IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEI Number Applied For
650947193 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 .ﬂfddiiional
N R ) L ) } Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
JOHNSON’ KARL L Street Address (P.O. Box Number is Not Acceptable)
1375 JACKSON STREET SUITE 303
FORT MYERS FL 33901
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
ki I
2 L e . "
9. lhlsfﬁprporatpn is ehtglbi‘;ej th} s?tls;fy(;ts Intangible FILE NOWI1!! FEE ES.I'$‘I‘§O.OU 10. Election Campaign Financing $5.00 ay Bo
[ax filing requirement and elects to do so. After May 1, 2002 Fee will biz $550.00 Trust Fund Contribution. O Added o Foes
(jee criteria on back) d Make Check Payable to Departn‘}em of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TITLE ‘ O Change [ Addition | &
NAME FUNDERMARK, CHARLES R NAME ‘ 3
steet sooRess | 11401 MCGREGOR BLVD. STREET ADDRESS §
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-21P | o
- usl
TITLE D 3 Delete TITLE ‘ [J Change  [J Addition | &
NANE FUNDERMARK, IRENE H NAME
street AD0RESS | 11401 MCGREGOR BLVD. STREET ACDRESS
omv-s1-zp | FORT MYERS FL 33919 CiTy-st-zip ) )
TILE ) T O eiete TTE o o " Dchange [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE O velete TILE ‘ ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TTLE O3 elete TITLE . O chenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this tiling 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 oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12t
changed, or on an a?vem with an address, with all other like empowered. .
SIGNATURE: ¥ 2z 2 & K-Zop e
Date Daylime Phone #




