2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 692925

1. Entity Name

LARUE HOUSE MOVERS AND SONS, INC.

Principal Place of Business

5 SOUTH VERMONT ST,
GREEN COVE SPRINGS FL 32043

Mailing Address

315 SOUTH VERMONT ST
GREEN COVE SPRINGS Ft. 32043

2. Principal Place of Busingss

3. Mailing Address

AT

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

H

DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2001 8:00 am
> ecretary of State

R 04-30-2001 90323 006 ***150.00

N

. TaxtiingTequirement and elects 10-00 §0- - |eee oo After MAY.1,. 2001 Fee will be $550.00.

Fund Conmbutlon

| ﬂ i

——.(See criteriz:on:back). — =

—EJ=— |~ -Make Check Payabte to Depariment o

City & State City & State 4. FE! Number 59-2} 16972 Applied For
Not Applicable
i Zj Count iti
Zip Country P ountry 5. Certificate of Status Desired 0 $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E, PHLIP L Street Address (P.O. Box Number is Not Acceptable)
0. e
1123 ST- JOHNS AVENUE ree ress | 0X Number 1s Not Acceptal
GREEN COVE SPRINGS FL 32043
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 Flarida.
SIGNATURE
Signatura, typed or printed name of registered agent and tille if applicabla {NOTE: Registered Agent signature reguired when reinstating) DATE
m
_ 8. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added 1o Fees

ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND D!IRECTORS 12.
TIMLE P [ pelete TITLE [J Change [ Addition
NAME LARUE, PHILIP L. NAME
smeer anoress | 1123 ST. JOHNS AVE STREET ADBRESS
CITY-57-2IP GREEN COVE SPRGS FL 32043 CITY-ST-ZIP
e ST 1 Delete TImLE [JChange [ Addition
NAME LARUE, MILDRED NAME
streeT sooress { 1123 ST. JOHNS AVE STREET ADDRESS
CITY-5T-21P GREEN COVE SPRGS FL 32043 CITY-5T-ZIP
TITLE VP O celete TITLE [ Change [ Addition
RAME LARUE, TIMOTHY | NAME
streer aooress | 3832 B.E. STRARLING RD. STREET ADDRESS
CITY-$T-2P GREEN COVE SPRGS FL 32043 CITY-ST-2IP
TITLE P . [ peletz TILE Ochange (O Addition_
NAME LARUE, LEWIS NAME
sTREET Anoress | 2010 WOODS ROAD STREET ADDRESS
crv-s1-2p | GREEN COVE SPRGS FL 32043 oITY-§T-2P
TITLE VP [ Dalete TILE [] Change 7] Addition
NAME LARUE, LAWRENCE HAME
streer aporess | 315 SOUTH VERMONT STREET STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRGS. FL 32043 CITY-ST-2iP
17 e . VP O Delete TILE [J Ghange [ Addition
NAME {ARUE, TAMMY R NAME
staeeT aooaess | 315 SOUTH VERMONT STREET STREET ADDRESS
orr-sT-2p | GREEN COVE SPRGS. FL 32043 CITY-57-2IP

13. | hereby 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 information
indicatad on this report or supplemental repart is true and accurate and-that. my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to exscute this report as required by -Chapter 60? Flcr\da Statutes; and that my name appears in Block 11 or Block 12 if
c¢hanged, or on an altachment with an address, with all other like empowered.

Q. g\aRuo Tumm ‘K \—-GRM "-2s-0)

AT~ DBY-
%3\\

| smnmun&%w
[GNATURE AND TY|

A PRINTER NAME DF SIGNING OFFICER OR DIRECTOR

Dt Daytime Phone 4

|
i

CR2E034 (10/00) §!



