FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # H49856 Secretary of State

1. Entity Name 02-03-2003 90039 007 ***150.00
VISION MOVING SYSTEMS OF JACKSONVILLE, INC.

Frincipal Place of Business Mailing Address
5400 WEST FIRST STREET 5400 WEST FIRST STREET
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
- ; UL AR A RN
2. Principal Piace of Business 3. Mailing Address :
c740 BRoADWAY AV E740 BROADWAY AV
Suite, Apt. #, glc. Suite, Apt. #, etc. IZ’CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
JACKSONVILLE ’ FL JP\CK5ONV|L L& , Fi- 59-2518708 : Not Applicable
Zip Country Zip Counitry - . $8.75 additional
222 J-lf 322 5_‘/ 5. Certificate of Status Desired 0 Poe Hequirecli ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name =" o - ' -
SE]BEHT' THOMAS G. Street Address (PO. Box Number is Not Acceptable)
5400 WEST FIRST STREET
JACKSONVILLE FL 32254 (740 BRoADWAY AV suite |
City Zip Code
INCKSONVILE € FL | o5y

6. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printsd nama of registared agent and titlle it applicable (NOTE: Registered Agent signaturs required when reinstating) DATE

FILE NOWII! FEE 1S $150.00

CR2E034 (10/02)

. N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ petete TITLE O change [ Addition
NAME SEIBERT, THOMAS G. NAME
strees aocress | 1125 ELRIDGE ST. STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33755 CITY-ST-2IP
TLE VP 3 Delets TImE AThange [ Addition
NAME PAPUGA, ROBERT NAME ; e
STACET ADDRESS | 5400 WEST FIRST ST srecrooress | 6740 BR ORDWRAY AV wiTe |
CITY-ST-7P JACKSONVILLE FL 32254 CITY-S7-2IP Jacksomvitle FL 22254
e 18 .- ‘ (J Detete . TITE 7 e o _[Thange [ Addition
N ALLEN, STEVE aME
sTREST ADDRESS | 5400 WEST FIRST ST st sooress | 670 BRoADWAY RV SUITE b
orv-st-zp | JACKSONVILLE FL 32254 ciTY-S1- 7P JALXSONVILLE, FL 32254
TILE [ Delete TILE ' O change O Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TTLE [ pelete e [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-21P CITY-ST-2P
TITLE [ pelete TILE ) change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption siated in Section 1 19.07¢3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusfee empowere; te 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 ap-Hddresy, with #ll other likeprmpowered.

SIGNATURE: __ SIGNIAC 1\e #XEQUIRED ,/,74/ 03 (0v)786 7204

SIGNATURE AND TYPED OR PRINTED NAME OF Ml‘lpﬁlcen OR DIRECTOR Date Daytirma Fhona #




