2000 UNIFO#IM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000077572 May 26, 2000 8:00 am

1. Entity Name

CAREY'S MOBILE HOME TOWING, INC. Secretary of State

05-26-2000 90065 005 ***150.00

Principal Place of Business Mailing Address
BOX 269 BOX 269
GLEN ST. MARY FL 32040 GLEN ST. MARY FL 320400269 -
) - Sal\/ Ve s 8 Chiyadn s/ S%Q As %G e

uite, Apl. #, elc. ’ " JSuite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State 4. FEI Number Applied For

City & it
()‘7‘/;4 ifﬁ”’ Mar ‘q Floridaj .;7—35‘?30,22 Not Applicable

- . y $8.75 aqditional
32040 Baker t

4] ‘ - Zi Coun )
o P Coumy . P Lountry 5. Certificate of Status Desired ] Feo Rogured” —*

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
CAREY, CLYDE W Street Address (P.O. Box Number is Not Acceptable)
BOX 269
CORNER OF JEFFERSON AVE & WASHINGTON ST.
GLEN ST. MARY FL 32040 o o Code
‘ Y FL P

B. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed of prin[sd‘ name of registered agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
B et e s s et | ptorMaY 12000 Feewl begss0g0 | 10 Eeien CampagnFrancing 85,00 ay 8o
g e . ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) ‘ O Make Check Payable to Department of State
11. . | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE PD | [ Delete TILE O change [ Addition S_
NAME CAREY, CLYDE W NAME %
STREET ADDRESS | BOX 269 STREET ADDRESS 3
cv-sT-2¢ | GLEN ST. MARY FL 32040 CITY-ST-ZIP w
TILE SD | [ petate TNLE O chengs [ Addition 5
NAME CAREY, ELAINE C HAME
STREET ADORESS | BOX 269 . STREET ADDRESS
onv-st-zP | GLEN.ST. MARY FL.32040 .. _ .. _ _ . Ciry-st-21 e P
TILE : . [ Delete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE | O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CHTY-$T-21P \ CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP ‘ CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP | CITY-ST-21P

13. | hereby certify that the inforrhation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated,on this report or supplemental repart Is true and accurate and that my signature shall have the same iegal effect as if made under oath; that ! am an officer or director
of thé' corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
chapgec_i:_ ar on an attachment with an address, with all other like empowered.

. . /
SIGNATURE:

Daytime Pilone #

S‘




