2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L26565

EXPRESS MOVING SYSTEMS, INC.

Principal Place of Business

306 LAKEVIEW ST
SUITE 108
ORLANDO FL 32804
us

Mailing Address

P.0. 540374
ORLANDO FL 32854
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90664 004 ***150.00

VOV RRRR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2970536 Not Applicable
Zp [ ,COUTL—, — —pr R N Eoghlry .. 5. Cerlificate of Status Desired _ [ _$8:7§ Additional
- — —_— Fee'Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOOKER, BRUCE

306 LAKEVIEW ST. APT. 108

Street Aadress (P.0. Box Number is Not Acceptable)

ORLANDO FL 32804
City FL Zip Code
8. 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.
SIGNATURE
Signature, typed or grinted name of registered agant and title if applicable. {NOTE: Registered Agen(_signatura required when reinstating) DATE
. ~ . . PR . Iy ¥ '
9. This corporalion is eligible to satisfy ts Intangible FILE NOW!! FEE IS $150.00 10, Electon Campaign Financing $5.00 wmay Be

Tax filing requirement and elects 1o do so.

(See cri!e.zria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coentribution.

Added to Fees

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

TIMLE MS 1 oelete TITLE ] Change [ Addition
NAME TOOKER, BRUCE NAME

sTREET ADORESS | 306 |LAKEVIEW ST. APT. 108 STREET ADORESS

CITY-31-2P ORLANDO F CHY-ST-2IP

TITLE 1 Delete TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [1 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O Delete TITLE (O Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IP

TTLE (] Delgte e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP /) ///Q CITY-5T-2P

13. | hereby cerlify that the info

maligr supplied with this filing dogs-riot glalfy for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or Jupplémeital report is true anc-atcurate Ang'that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corpoeration or the regeivg

optrustee empow,
i rE ripowered.

QUIBere Tt

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

i 8/7}7/0;, oy 246-012)
R FRINTED NA”{?LV SIGNINS.OFFICER OR DIRECTOR 4 7 ( Dale Daytima Phons #

AV S902LL0

CR2E034 (9/01)



