2003 FOR PROFIT CORPORATION Au 13?1216](3):%)8:00 am

UNIFORM BUSINESS nspom'/(uan)

Secretary of State
DOCUMENT # M81920
1. Entity Name 08-13-2003 90072 029 ***550.00
SUNBELT MOVING & DELIVERY, INC.
Principal Place of Business Mailing Address
6629 SW ARCHER ROAD . 6629 SW ARCHER ROAD
GAINESVILLE FL 32608 GAINESVILLE FL 32608
) : G EAR AR RR RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
J . 59-2902370 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired [ $8'75 Aaaitibnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODKIND‘ BRIAN K. Streel Address (P.C. Box Number is Not Acceptable)
3225 AVIATION AVE.
SUITE 400
MIAMI FL 33133 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its reglstered office or registered agent or both in the State of Flonda | am fammar wnth and accept

the obligations of reg\stered agem ’ e TS A iyl o _{_ N "
.-;'_\'-'-"“‘-“{ g \ X e P(e SldeM ) ﬁ 8 q 03
¢St GNATURE‘ i _ ’ .
; ,P L INQTES Registefad Agert signatura required when remslmmg) e T T DATE
i %FILE NOW'!' FEE 18 ssso 00 . .

LA 9. Election Campaign Financing $5.00 may Be

yAfter September 10,2003 Fee will & $750.00 Trust Fund Contribution. O  Added toFees
Mzke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11
TILE PST O Delete TILE [ Change [ Addition
NAWE GOODKIND, MARTIN NAME
staeet anoress | 6629 SW ARCHER ROAD STREET ADDRESS
orv-st-zp | GAINESVILLE FL 32608 CITY-ST-2IP
TLE VD [ pelete TITLE [ Change ] Addition
NAME GOODKIND, MARTIN NAME
STREET ADDRESS_ 6629 SW ARCHER ROAD i 3 STREET ADRESS o . _ )
arv-g-ze | GAINESVILLE FL 32808 CITY-ST-2P i
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
THTLE 1 petete TITLE [3 Change (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS - _ .
cry-srzp | CITY-ST-ZP
TILE ) [ Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADCRESS STREETADBRESS [ ", 0 10 -
CITY-5T-2IP CITY-5T-ZIP ' o )
TITLE ©o . 0 [pelste - TITLE . , . : “Ochange [ Addition
NAME ’ .- o NAME . i ’
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP : CITY-ST-21P

12. { heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
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 receiver or trustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: SWZJ\M@W@UHRE 3/afo3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phong #

CR2E034 (4/03)

'



