2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 23, 2001 8:00

8. The above named entity submiis this statement for the purpose of changing its 1 :gistered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Sigraiure, tosd or printed rame o registercd agor ard e d apphcable. NOTE Hayisierod Agant §02re sCguircy ween “ainsiging) eATC
. ey o . e :
8. This gf)rporatut?n is eligible to satisfy ils Intangible . FILE NOWI! IFI_L IS $150.00 10. Election Campaigr: Finanging $5.00 May se
Tax tiing requirement and elects ta ¢a so. After MAY 1, 201 Fae will b2 §550.00 0
itari . - Trust Fund Contribution. Added 1o Fees
(Sea criteria on back) 0 Make Check Payab!s io Dapartment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

s p . 3 Delete THLE - -~ — — [ Change- - [} Acdilion

NAME FABIANQ, LARRY A. ' HAME

STREET AOCRESS 2248 TEN OASK mWE STREEN ADDRZSS

CilY-ST-2P TALLAHASSEE FL 32312 CITY-ST- 2P

TR 3 petete TELE [T Change [ Additia-

NAME [t

STREET ADDHESS STREET ADZRESS

CITY-ST-2IP Chy-ST-2P

TTLE O pelete T [ thasye [ Adciion

HAME HAKE et e —— Ce e

STRELT ADDRESS STREET ADDRZSS -

CITY-5T-2IP ory-g1-ap - N

TTLE O Delete” TITLE - ) O Charge [ Adertion

HARE HAME

STREET ADDRESS STREET ADTRESS i

SY-ST-2P Ciry-57-2°

TIME O petete ImE D crange [ Additien

NAME NAKME

SIREET ADDRESS SIFEE? ADDRESS

ClY-ST-21P . fiuv-51-2P ,

ILE O beete TE Cchange [ Adeiien

NAME MAME

STRZET ADDRESS SIREZT ADDRESS

CIfY-S1-2IP GINY-§7-217 ) .

13. | nereby cortify that ihe information supplied with this filing does not qualily for he exemption stated in Section 119.07(3)i). Florida Statuios. i furlher certily that the i=farmation
indicated on 1his repon or supplemeral report i rue ang accurate and thal m/ signature shall nave the samae legal effect as if made under oalth; that | am an officer or dirccior
of \he corporation or the receiver or trustee empowered to execute this repori : s roquired by Chapter 607, Flonida Siatutes: and 1hat my name appears in Biock 11 or Black 12 if
changed, or on an attachment with an addregg, with all other ke empawered. -

A g b Aoyt - - EI% st
SN AT TR . - : - IREIYOEXY 40
SIGNATURE: (= ey A FABTAre - IRE Ro¥
. i

SIGHATURE AND T‘fazn DR FRINTED NAME DF SIGHING OFFICER ¢ A IRECTOR

CR2EO34 {10/00}

Daze Cuyplrta Ponoe ¥

f

e "

R R mmvap e ® . ;

am

DOCUMENT # K57193 -
1 ety Nae Secretary of State
GABRIEL'S MOVING SERVICE, INC. 05-23-2001 91175 047 ***150.00
——
Principal Place of Business Mailing Address
312 ROSS ROAD N2 ROSS RD .
| TALLAHASSEE FL 32310 TALLAHASSEE FL 32310 AYUY |
.| US o :
S T AR ARER TR
Suile, Apt. #, etc. Suite, Apt. 4, ctc, DO NOT WRITE N THIS SPACE
Cily & State City & State _ 4. FEl Number 59-2828028 Applied For
Not Applicable
2ip Country Zip Cowntry 5. Certificate of Staius Desired 0 $8'75 "‘,ddi'iona'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
g‘:g‘sgg’slégm A Street Address (P.O. Box NMumber is Not Acceptable)
TALLAHASSEE FL 32310
City ing | 7o Code

|



