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FILE NOW: FlLlNG FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOR1DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name:

CASEY VAN LINES, INC.

L92192

(8)

Principal Place of Business

Malling Address

FILED
Feb 05 1998 8:00am
Secretary of State

A

363-C NW 20TH STREET 363-C NW 20TH STREET
QCALA FL 34475 OCALA FL 34475
us us DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
08/06/1990
2. Principat Place of Business 2a. Mailing Address 4. FEi Number Appilied For
z_il— 26 59‘3017951 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

P E] 5. Certiflcate of Status Desired [ Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 may Be
23 ;] Trust Fund Contripution Added 10 Fees
Zip Country Zip Country 8. This corporation gwes of has pald the current year Intangible
24| ;S—l g‘ 30 Parsonal Property Tax due June 30, Bs No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CLARKSON, ARNOLD J. JR. &1} Name )
363-C NW 20TH STREET B2| Street Address (P.Q. Box Number is Not Acceptable)
OCALA FL 34475 i

83

84| City

FL |

Zip Code

11. Pursuant ta the provistons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appdintment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Flarida Statutes.

Inglicated on

is annuai repart or supple
officer or director of the corporatlgartr thegeceiver or trustee g
Block 12 or Block 13 if changegor on aggh 3

SIGNATURE: %

.
5
5
=
3
®
=]
2
£
5

Aental annual repart is true arg.4

SIGNATURE
Slgrature, fyped or printad name of registerad agent and title # appficatle. " (NOTE: Registared Agent signature required when reinstating} DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE P T DELETE 1.1 TLE ~ [ Change ] Addition
NAME CLARKSON, ARNOLD 1.2 NAME
swesT aoceess | 6860 SE 54TH STREET 1.3 STREET ADDRESS
CITY-57- 7P QCALA FL 1.4 CITY-5T-2P
TITLE [T DELETE 21TIME TJChange [ Aduition
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDHRESS . .
CITY~5T-2P 2. 4 CITY-ST-ZIP
TMLE T DELETE 31TITLE — [ Change ] Addition
NAME 3.2 NAME
SIREET ADDHESS 3.3 STREET ADDRESS
GITY -57-2IP 3.4, Ciry-S1-21P
TITLE ] DELETE 4.1 TITLE [ I Change LT Addidion
NAME 4. 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 219 4.4 CITY -5T-2IF
TILE TV DELETE 5.1 TITLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-21P 5.4 CITY-S1-2P
THLE [T pecee 6.1 TITLE [T thange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 6.4 Crivy-8T-2IP
14. | hereby certify that the Information suppiled with this filing does nat qualify for t'ne exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information

giggpature shall have the same legal effect as if made under oath; that 1 am an
as Yequired by Chapter 607, Florida Statutes; and that my name appears in

Date

Tiavtlme Phang #  AdoEan-

CR2E034 (10/97)



