FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT # S95668 Secretary of State

1. Entity Name 03-20-2003 90394 001 ***750.00
D. M. TOWING COMPANY, INC.

Principal Place of Business Mailing Address
937 BULKHEAD RD 937 BULKHEAD ROAD
GREEN COVE SPRINGS FL 32043 GREEN GOVE SPRINGS FL 32043

- ; (NRERIRARATARSR R W
2. Principal PI of Business 3. Mailing Ad

e drass
10l Buckread Pp, | 101 Buiiesap RS
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAXING CHANGES
City & State ity & State 4. FEI Number Applied For
Creens Love Sprines, FL | Ceeen Cove SPRMES  FL 65-0299756 Not Aspicable
%ZOH 3 Couniry US Zé} ZOL[— 3 Country US 5. Certificate of Status Desired | ?g'g;lﬁ:‘eﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - — e - = s —e— o — w =~ |- Name S ; ,
mitH , ™M Denise
SMITH, M. DENISE ‘ Street Address (P.Q. Box Number is Not Acceplable)
937 BULKHEAD ROAD .
GREEN COVE SPRINGS FL 32043 1011 Buikxead Kb.
“Creery Lpve SPrines  FL | 59043

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 Flerida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE
Signature, typed o printed name of registered agent and title it applicable. (MOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . _ )
9. Election C F
Atter May 1, 2003 Fee will be $550.00 Tt o o8y 300 My 2o
Make Check Payable to Florida Degpartment of State ‘
10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD OJ Delete e £D M Change ] Addition
SmiTH, M. Denise
NAME SMITH, M. DENISE NAME m s
STREET ADORESS 1937 BULKHEAD ROAD sweeTao0ess |1 DH B u L&HER’D Rp .
urv-s-2P | GREEN COVE SPRINGS FL GITY-51-20P @ggg!\, ve SPRinSGS, FL 22043
THLE (] Deleto TITLE OJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TILE [ Delete TILE [J Change (] Addition
NAME NAME L
STREET ADDAESS om0 T N stre andRESS h = T )
CITY-$T-2IP CITY-ST-Z1P
TLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$T-21P
TITLE [ Detete TIEE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete TITLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporatior or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ AR D enise S M (3/:61&/03 Q04-284-1tz 2.

AME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #

SIGNATURE AND TYPED OR PRINTED

T b LARN

nv

CR2E034 (10/02)



