2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L39873

1. Entity Name

STARVING STUDENTS MOVING SERVICE OF PENSACOLA, |

NC.

Principal Place of Business
6155 N PALAFOX
PENSACOLA FL 32503

us

Mailing Address
P.0. BOX 30872

PENSACOLA FL 32503

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90129 040 ***150.00

KRR ORI

IE/C/HECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEI Number Applied For
59—2982971 Not Applicable
Zi nir Zi Countr > . iti
P Country " v 5. Certficate of Status Desied ~ []  98-1 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Do e — O S Y _Name - o

BELL WILLIAM MATTHEW
3505 PARKWOOD AVE
PENSACOLA FL 32504

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coce

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signahure, typed or printed name of registered agent and

title if applicable,

(NOTE: Registered Agent signature requirad when reinstating)

DATE

4 FILE NOW!N! FEE !S $150.00

t

*After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS | KB

TITLE P 2 selete TITLE Btfange [ Addition
NAME BELL, WILLIAM MATTHEW NAME

sTREET aboress | 3505 PARKWOOD AVE SwEETADORESS | 2370 MOV TESSaR/ PLAC &
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP PEAVSACOIL 4 3 F C 3040 &

e Ds [ pelete ITLE [[1change  [] Addition
NAME SCHANG, PATRICIA L NAME

STReT ADDRESS | 5051 (GRANDE DR M3 STREET ADDRESS

orv-st-zp | PENSACOLA FL 32504 CITY-ST-27

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREETADDRESS.| _ _ on — = ORI IS S S .

CITY-§T-7P CITY-57-2IP

TITLE [ pelete TIMLE [ Change [ Addition
RAME NAME '

STREET ADDRESS STAEET ADDRESS

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

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-7IP

12. | hersby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiyer or trugtee empowered to exg

changed, or on an attachmel

s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

SIGNATURE: ___ SNNNVAMWARI(E UL y D793  E5p-Y32.559Y
SIGNATUﬁmmED QR PRINTED NAIBOEENGU’FICEH 0 %CTEOT‘ , D 54}7__ Data Daytime Phone #

[ 4550 V.V

v

!

CR2E034 (10/02)



