2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT.(JBR

DOCUMENT # S86563
1. Entity Name

L. & T. TOWING COMPANY, INC.

Principal Place of Business

Maiting Addrass

100 TONY PENNA DRIVE 100 TONY PENNA DRIVE
JUPITER FL 33458 JUPITER FL 33458
2, Principal Place ot Business 3. Mailing Address

Suita, Apt. #, etc.

Suite, Apl. #, stc.

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90180 013 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

changed, or on an attachrment with an eddress, with afl other like empowered,

U ATRREREDUIRED

SIGNATURE:

City & State City & State 4. FEI Number 65'0287956 Applied For
. Nol Applicable
2i Counl Zi Count it
¢ v P v 5. Certilicate of Status Desired | $8.75 Aaditionat
. R e oo FosRequied | —
— 6. Name and'Address of Current Redistered Agent. — - — ] — ~= 7. Name and Aitdresa of New Regisiered Agent’ — e a
T e e T S T e e — — ——— — ] e
Ee , HORACE € JR Street Address (P.Q. Box Number is Not Acceptable}
249.PERUVIAN AVE
PALM BEACH FL 33480
L - s City FL Zip Code
8. The gl?.oyé named antity submits I1bis statement for the Purpose of changing Its regislered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘
SIGNATURE: , :
I “Signauxe, typed of omed name of regisiarad agent and B'e if appicabie N (NOTE: Registorad Agent slgniatues raquired whan resstaling} DATE
+ FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be £550.00 Trust Fund Contrioution, Added 10 Fags
Make Check Payable to Florida Departmant of State
10. OFFICEAS AND DIRECTORS : ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TINE PST - [ petete TITLE [ change [ Addition [ &
NAME LOCONTI, LULA GAIL NAVE 8
streer ADoRess 1100 TONY PENNA DRIVE STREET ADDRESS ‘.8;’
J cmr-st-ar - JUPITER FL crr-gr-zp &
TInE D (3 Delete me O Change [ Addition g
N LOCONT, LULA GAIL N
smeer apoeess | 100 TONY PENNA DRIVE STREET ADDRESS
cre-st-20 | JUPITER FL Cify-s1-21P
T NTE —— - o =T e T e —‘-;D-—Del'éaa. - e -= = x_ s _-:_- T ek e = o ““'“'D'Chalge DAMd'.".m |
| NAME . e © e e ;M — — o T T T
STREET ADDRESS STREET ADDRESS
CITY-51-2IP cIry-s1-zp
THLE O pelete TILE . [ Change [ Adgition
NAME _ NamE
STREET ADDRESS . STREET ADDRESS
Crry-sr-2ip CITY-ST-2P R
TN 7 etete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-51-2IP CITY-5r-21p
mE [ perete TIE I change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
C/TY-ST-2P CITY-SI-21P
12. | hereby certify that the information supplied wilh this ﬁlir‘g does not qualify lor the exemption staled in Section 119.07&3)(”, Florida Siatutes. I further certify that the information
indicated on this report or supplemental report is true and accurete and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ol the corporalion or the receiver or trustas empowered [o executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111

1-31.603

RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SLLLIMY, SGSLR

Data Daytime Phong #




