!‘_ T~

2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # S62461

1. Entity Name

CHRISTIE JUNE TOWING COMPANY,

INC.

Principal Place of Business
937 BULKHEAD ROAD
GREEN COVE SPRINGS FL" 32043
us

Mailing Address

937 BULKHEAD ROAD
GREEN COVE SPRINGS FL 32043 -
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, slc.

Suite, Apt. #, atc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30068 045 ***150.00

ou344sb

AR UAVA RGO

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEINumber  §Q-3074474 Applied For
Not Applicable
7p Country Zi Country 5. Certificate of Status Desired d ?e%';.g; :i?ed;ﬁonal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ) - TrmetT
SMITH, A. JOSEPH :
937 BULKHEAD RD Street Address (P.C. Box Number is Not Accepiable)
GREEN COVE SPRINGS FL 32043
City FL Zip Code
8. The above nam its this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : l Tl
Signature, typed or printed n*ns of registered agent and title il applicable. (NOTE: Rstlsred Agent signature required when re¢instating) DATE
. S - : m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiiing requirement and-elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conirlbution, Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State . ;

T

1., QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TITLE [ change 7] Addition
NAME SMITH, A. JOSEPH NAME
sTreer anontss | 937 BULKHEAD ROAD STREET ADDRESS
ory-si-2¢ | GREEN COVE SPRINGS FL CITY-$1-2F
TLE D ] Datete TITLE [] Change ] Addition
NAME SMITH, A. JOSEPH NAME
stheer aooaess | 937 BLULKHEAD ROAD STREET ADDRESS
ClTy-57-21 GREEN COVE SPRINGS FL CITY-S7-7IP

e TP Eorem 5 | 7 i e mmgmie = - . . oelete~ - - - me | _ ... Othange _[Jaddition
NAME NAME
STREET ADDRESS STREET ADDRESS
&ITY-57-2P CITY-S1- 2P
TITLE L Delte FITLE [] Change  [] Additicn
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TMLE O Detete TTLE (3 change T Acdition
NAME NANE R

7| sekr apoess . ) STREET ADORESS ™| S v P
TITY-ST-2IP CITY-5T- 2P to o

CIME ] O Delete e P T Clchange [ Addition

NAME . EERN N,A‘N;E v—a - 45-‘ ..'
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

:

CR2E034 (10/00)

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effécl as if made under cath; that | am an officer or director
of tha corporation or the yesgiver §r trustee empowered toRyecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attacfim an address, with all othéy like empo d.
SIGNATURE: GFMDL MFK I\.J%epn Suitd 4-1-of (‘ioﬂ&% qE
Data Daytime Fhone 4

D TYPED OF'PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE A




