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2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F05000000144

1. Entity Name

CARLYLE VAN LINES, INC. FILED

07 0CT 17 PMI2: 5|

Principal Place of Business Mailing Address ULl : T j l. A TC
801 WEST YOUNG 801 WEST YOUNG DAL AHATCER o qué-,
WARRENSBURG, MO 64093 WARRENSBURG, MO 64093 e L AL

B P T AR AR RACHR
Suite, Apt. 4, elc. Suile, Apt. #, clc. 101 BEI NSIATEM EMQB (1"0@/)

City & State City & State 4. FEI Number Applied Far
43-1216832 Not Applicable
Zi Count Zij Count it
P uriry r Y 5. Certificate of Status Desired DR ?ese'gfmﬁ‘rgmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LESKY, CRAIG
3009 NW 25TH AVE. Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33069

City FL I Zip Code

8. The above named sentity submits this statement for the purpose of changing its registered cifice or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, ypad or printed name of regsierea agent ana title il applicatle. {NOTE: Repgistersd Agent signatuire required whan relnsiating} DATE
FILE NOW!I! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Additin
NAME CARLYLE, ROY H NAME e I B T
STREET ADDRESS | 600 DARROW STREET ADDRESS = e ;» 1_ 53,75
crv-s1-2¢ - | WARRENSBURG, MO 64093 CIy-S1-2P v D f3
TITLE VP O pelete TITLE [ change [ Aadition
NAME CARLYLE, BILLF JR NAME
STREET ADDRESS | 249 SW 21 STREET AUDRESS
CITY-ST-ZIP WARRENSBURG, MO 64093 CITY-S7-7IP
TITLE S [1 pelete TILE [ Change [ Additinn
NAME FOCKLER, TERRY JEAN NAME
STREET ADDRESS | 645 NW 100 CENTERVIEW STREET ADDRESS
CITY-ST-2IP WARRENSBURG, MO €4019 CITY-ST-2IP
TTmE G O veleie THLE "] Change  [[] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2P l 0 Z&_‘ CiTY-ST-21P
e Lr' iy ' O] pelste TINE O Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CiTy-57-21P CiTy-51-21P
ILE 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-§T-7IP

12. | hereby cortify that the information supplied with this filing does not gualify for the excmptions centained in Chapter 119, Florida Statutes. | further certity that the infermation
indicaied on this report or supplemental report is true and accurate and that my signalure shall have the same legal eifect as if made under cath; that I am an officer or director
of the corporation ¢r the receiver or rustee empowerad to e;g?his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment with an’addresswmr l‘/ mpowerec
S|GNATURE./5W R e VICE PRESIDENT 1ofelo7 (SooNL-Y13

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date time Prone &




