2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 692925 iy of Stata™

LARUE HOUSE MOVERS AND SONS, INC. 01-22-2000 90075 030 ***158.75
Principal Place of Business - ’ Mailing Address
5433 HWY. 17 SOUTH 5433 HWY. 17 SOUTH
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 bl Boh
| TR
3159 South \lcrmo oSk Soutn \¢remont Sk
Suite, Apt. #, etc. Sune, Apt. &, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Q)( QC,\“ Q,t)\:ﬁ_b@nnqs r L @reen ove Spﬁ ‘\qﬁ E_L- 59-2116972 Y Not Applicable
Country Zip Country . . /" $8.75 additional
,_529\_\3 r\k‘.‘\ B R aoit e, T \A,é' ﬂ,_____S_‘_CEFIL[IEQIE_OLSEaFES.QSSHE_d_‘__,VZ Foo Required——  ——
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et Name
LARUE, PHILP L. - I . Street Address (P.C. Box Number is Not Accepiable)
1123 ST. JOHNS AVENUE
GREEN COVE SPRINGS FL 32043
. C’ N d
A ' o ity FL Zip Code
8. The above named entlty submlts thls statement 1or the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
R .i v :. &, -
SIGNATURE
Signatire, typed of printed name of registered agent and tls if applicable. (NOTE Registered Agent signature required when reinstatng) DATE
9. This corporat'\t.:m is'eliéilble to gatisfy its Intangible FILE NOW!!Y FEE IS $150.00 10, Elestion C an Fi )
Toing equean and el 0 o0 Attr MAY 1,2000 Foo wil besgsgp | 1 S e franeno ) 85,00 vy o
{See criteria cn back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ Detete e [l change [ Addition
NAME { ARUE, PHILIP L. HAME
sTReeT ADDRESS | 1123 ST. JOHNS AVE STREET ADDRESS
onv-s-2F | GREEN COVE SPRGS FL 32043 o-ST-2
L ST O Delete TITLE _ O change ] Addition
NAME LARUE, MILDRED ' NAME
STREET ADDRESS 1123 ST JOHNS AVE STREETADDRESS |
CITY-ST-2IP GREEN COVE SPRGS FL 32943 : - CITY-ST-2IP e -
TIILE VP O Delete e O Change [ Adtition
NAME LARUE, TIMOTHY NAME
STREET ADDRESS | 3832 B.E. STRARLING RD. STREET ADDRESS
CITY-ST-7IP GREEN COVE SPRGS FL 32043 CITY-8T-2IP
TIMLE VP 1 belete TITLE [ change [ Addition
NAME LARUE, LEWIS NAME
STREET ADDRESS | 2010 WOODS ROAD STREET ADDRESS
CITY-S7-2IP GREEN COVE SPRGS FL 32043 . CITY-ST-7IP
TmE . VP 07 Delste TITE [l cChange [ Addition
NAME LARUE, LAWRENCE NAME
sTreeT ADORESS | 315 SOUTH VERMONT STREET STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRGS. FL 32043 CITY-ST-2IF
TILE VP O Delete TNLE [ Charge  [J Addition
NAME LARUE, TAMMY R NAME '
STREET ADDRESS | 315 SOUTH VERMONT STREE[ STREET ADDRESS
orv-s-2> | GREEN COVE SPRGS. FL 32043 oY-ST-2p

13. | hereby certity that the information supplied with this filing coes not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on.ihis report or supplemental report is true and accurate and that my signature shiall have the same fegal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustée empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed or on an attachment with an address, with ail other like empowered.
\

SIGNATURE \-\-DO ;;18\%-33|’f

Date Daytime Phone #

SIGNATURE AND

1‘3 OR PRINTED NAME OF SlGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



