2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB )

1. Entity Name

DOCUMENT #
HOWARD'S LOCAL AND STATEWIDE MOVING, INC. \/

P0200002881 1

Principal Place of Businass
1328 WYNDCLIFF DR.
WELLINGTON FL 33414

Mailing Address
1328 WYNDCUIFF DR.
WELLINGTON FL 33414

2. Principal Place of Business

3. Mailing Address

/932 Wwyprdcl;FF Dr

/732 Q?HDCII';P DC
Suite, Api. #, etc.

Suite, Apl. #, et

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90156 024 ***150.00

AT AR

MCHECK HERE IF MAKING CHANGES

City & State o City & State 4, FEi Number Applied For
WallirgTon FL Weslivelotr FL oY-3¢F314 ot Agpicabe

Zip Country Zip " Country . . $8.75 Additionat
32 S -3 2 y/ y 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
7 N T | Name T -
BLACEY, CHARLES F 422 W (f NDCLIF F Dr Street Address (PO. Box Number is Not Acceplable)
WELLINGTON FL 33414

City

FL

Zip Code

Charles F BlAcey

Qi

?-2/-0%

B. The above named enmwu‘bmlts this staternent for the purpose of changing its registered office or registered agent. or bioth, in the State of Florida. | am familiar with, and accept
the cbligaticns of reglstered agent.

élGNATUREM q’@/

Slgnatura lyped mnnnlsd name of r{é)‘/ﬂrsd agent and title if applicable.

{NOTE: Regis@red Agent signature required when rcinstating)

DATE

L FILE NOW!!.FEE IS $150.00
_After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Coentribution,

$5.00 may Be

Added to Fees

AY  poHOEE0

10. k4 .. OFFICERS AND DIRECTORS I i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
S PVD o O Delete TLE O change [ Agdition | &3
FAME C {RLES F NAME =]
BLACEY, CHARLE 1432wy NDCLIFF Dr =
sTReeT aDRess | H3P8-WYNDEHIFF-DR. STREET ADDRESS 3
CITY-$T-71P WELLINGTON'F1. 33414 GiTY-$T-21P S
: m
TITLE STD O pelete TITLE [Jchange [ Addition g
NAME BLACEY, SANDRA § . NAME
STREET ADORESS | $308-WYNBCHRE-BR, /4 32 W‘] POCUFE DI STREET ADDRESS
crv-st-ze | WELLINGTON FL 33414 CITY-$1- 2
TITLE O pelete TITLE ) Change [ Addition
~ NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 7P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIMLE U Detete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-si-zi CITY-§7-2P
TITLE [ pajete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filin,

4Ll

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (o exscute this report as required by Chapter 807, 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 empowerad.

;E\’@%"’%EC NEndes F BlAcey  32-3/-9% (6 949-FFF0




