2001 UNIFORM BUSINESS REPORT (UBR)

FILED

g
5

DOCUMENT # P0O0000020488

4-1." Enlity Name

READ'S MOVING SYSTEMS OF MELBOURNE FLORIDA, INC.

Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90493 020 ***150.00

Principal Place of Business Mailing Address

4301 WOODLAND PARK DRIVE
| WEST MELBOURNE FL 32904

4301 WOODLAND PARK DRIVE
WEST MELBOURNE FL 32904

2. Principal Piace of Business 3. Mailing Address

AR AR

Suite, Apt. #, ele. Suite, Ap1. #, e1c.

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For
- N SN-DCRAANC AL~ . rmjerNot Applicable-]~wm
Zj Count Zi Count iti
P ounty ® ountry 5. Certificato of Status Desired ~ [] 98+ Additional
Fee Required
~ 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIELS, DOUGLAS A
! Street Address (P.O. Box Number is Not Acceptabla}
523 NORTH HALIFAX AVENUE
DAYTONA BEACH FL 32118
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 printed name of registered agen and utle if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ L .
10. Election C Fin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trizt'izndaggsﬁlgmig r{:mcmg fg;ggohg?; sBe
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delzte TILE VPratidarn¥y + Vircoder Do Hddiion | S
NAME DANIELS, DOUGLAS A N Roloiw D¥Irvw =
STREET ADDRESS | 529 NORTH HALIFAX, AVENUE srerT a0oness | BAC ™D AsN wWa A . s
orv-s-7P | DAYTONA BEACH FL 32118 S Ao cksamvite, Fio VIUSC i
TITLE O pelete TILE Gea. Tvads E'D'swc.uvl-/ Tl cChange  [Aduition E
NAME NAME M oomery & . Car
STREET ADDRESS STREETADDRESS |™), R & Ve ol a d
Rl A s i — RS G0 e ¢ Fe g ey TRTTARANWY -
TITLE [ Delete TITLE =Y, POT 2 '[] Change Ij/Arddmon
NAME NAME ot D \L.-\l
STREET ADDRESS STREETADDRESS | ™% { B, W= B Ved,
CINY-§1-2P CITY-ST-2IP Wadags, o Po. \BROND
TITLE 5 Delate TITLE DOiresnx oo [ Change B;Addiliun
NAME NAME e il SR A ER NS ia)
STREEY ADDRESS STRETADDHESS [y m & @ Qv o Aot
oY~ §T-2P CITY-ST-2IP Ve Vrau,a Po 104D P
TNLE 7 Detets TMLE D A v onko O Change (2] Alicition
NAME NAME By SO>S )
A T o0& v
STREET ADBRESS STREETAUDRESS |y O R |
CITY-ST-2IP CITY-ST-2IP G\en w . A{s ".)Q LA DY Y .
TITLE [ Delete TITLE ALY L W 1 Change [hAiion
NAME NAME Cor\ W Bvv: Wk
STREET ADDRESS STREET ADDRESS |y 1, \ C-vg '\’\o-?° = [ Y
CY-51-2 CIrY-ST-2IP end Sren e Fo 1RIRD
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effiect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad [0 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @

Rebe Y 4. Cox 3

[s|aesy NsA43. Y

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING o

FFICER OR DIRECTOR

Date Daytima Phone #




