.2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25,2002 8:00 am

DOCUMENT # M69138
1~ Enity Name 69 Secretary of State
ACE WORLD WIDE MOVING & STORAGE, INC. 02-25-2002 90074 037 ***150.00
Principal Place of Business Mailing Address
5151 SHAWLAND ROAD 5151 SHAWLAND ROAD
JACKSONVILLE-FL 32254 JACKSONVILLE F1, 32254
i i G ERRRRERAWRAR
2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE 1N THIS SPACE

City & State City & State 4. FE) Number Applied For

59—2931533 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Addltional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T T - - : Narne S TR el e -

CROOK, CINDY ELIZABETH
5151 SHAWLAND RD

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

JACKSONVILLE FL 32205

City FL Zip Cade

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2EQ34 (9/01)

SIGNATURE
Signature, typed or printed name of registerad agent and titie il applicable. {NOTE: Registered Ageni signature reauired when reinsiating) DATE
9. This corporation is eligible ‘o satisfy its Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fes:as
{Ses criteria on back) Z Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D C1 Delete TILE [J Change [ Addition
NAME CROOK, CINDY ELIZABETH NAME
street aonaess | 5151 SHAWLAND RD STREET ADORESS
orr-st-ze | JACKSONVILLE FL CITY-ST-2p
TME [ pelete TILE (Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP ' CITY-ST- 2P
TITLE ~ . [ selste. TITLE [ Cchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TITLE 1 pelete TITLE [JChange [ Addition
NAME I NAME
STREET ADDRESS ) STREET ADDRESS
emvst-ze [ oL CITY-§T- 2P
NLE e . [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [OJChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP

13. | hereby certify that the infermatio Rplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certity that the information
indicated on this report or suppjementalkeport 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 corparation or the receiybr or trustde empBwered to execute this reporl as reguired byOhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt with an agdress, with al ered

SIGNATURE:

- 7 pan Daylime Phone #

AV cUSSTO0



