" zoo2- - FILED
2001 UNIFORM BUS'NESS REPORT (UBR) May 01, 2002 8:00 am

DOCUMENT #¢ 72 = Secretary of State

1. Entity Name - 05-01-2002 91611 045 ***150.00
- READ'S MOVING SYSTEMS OF MELBOUHNE FLOHIDA INC. /

: Principal Place ol Business Mailing Address

4301 WOODLAND PARK DRIVE 4301 WOODLAND PARK DRIVE ) ]

: WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904 c
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
) City & State City & State 4. FEI Number Applied For
. S D CRACIC = Not Applicable
g i Countr Zi Count iti

2 y P ounlry 5. Certificate of Slatus Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: [Ep———— . e L T g Nama - '-_ - - - r - . - -

: DANIELS, DOUGLAS A

: u Sireel Address {(P.0. Box Nurnber is Not Acceplable,

; 523 NORTH HALIFAX AVENUE ‘ piabie]

X DAYTONA BEACH FL 32118
City . EL | ZnCode

8. The above named entily submils this slatement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida.

: -

H SIGNATURE

i M Signaluwra, lyped or pricterd name ol registered agenl and titte il applicable, {NOTE: Aegislered Agenl signaiura required whan roinstaling) DATE
97 This corporalion is eligibie to satisty its Intangible FILE NOW!I FEE 1S $150.00 . — )

Tax filing requirement and elects to do so. Aller MAY 1, 20601 Fee will be $550.00 10. Election Campalgn F.Inancmg $5.00 May e
o ) Trust Fund Contribution. (] Added o Fees
(See criteria on back) | Tdalke Check Payabie to Department of State

. 11. OFFICERS AND DIRECTORS \ 7 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D Delole TIILE Pragidar¥ + Dice dnor Othange  HAddition

i NAME DANIELS, DOUGLAS A HAME Rolorm  D¥FVIvrw

: sineer aboRess | 523 NORTH HALIFAX AVENUE sreerooness [BAGC D Adhwe A X

i thv-si-2k | DAYTONA BEACH FL 32118 UY-S-2P | e e lembmyi Vo T VL DARWNSC
; ILE .. ) : [ pelets TITLE Sec. tveas ED weeod® [T ohange  [Addition
NAME . HAME Mewer>x &

STREET ADDRESS STREETADDRESS |™™), B &~ T~ ol a e A

; CITY-ST-2P OTEST-ZP (0D & € vy v & \*4-/ . AR\

i TILE [ pefete TLE Ty eetre s Ol change Y hddiicn
HAME . : . - NAMEC e e by i T S ’ -
STREET ADDRESS STREETADDRESS { "y \ & V=B B/ ®d,

{ CITY-SI- 2P CIFY-51-21P VHWadno o Pa, \{OND .

IME [ velete TITLE Oirenx o ClChange (=X Addiion

NAME NAME e e W o AL s e

; STREET ADDRESS STREETADDIESS [\ & & G~ v d Aves

i CITY-ST-2IP CiTY-ST-2IP Vetrbe,a Pe YHRO4 D L

TITLE (3 pelete TI7LE OV » o ankn T} Change m'A[Jdilion

HAME NAME T v~ G—G

STREET ADDRESS STREETACDRESS | D™ & % "G"‘ hve

CITY -ST- 2P o-s1-2e |G\ ev A" Pa \AD3Y

H TTE = Delels FITLE - TOVr et 3 Change Iﬂdﬁditiur

NAME NAME Cos\ N ovv: Gho

i STREET ADDRESS STNEET ADURESS | \y 1y, C-0g -\’wo \d ovi

i CITY-S7-20P , CIY-§T-2IP Wend S ay Yo @q 1ANT D

13. | hereby certily that the informalion suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further cerlify that the information

{ indicated on this report or supplemental report is rue and accurate and that my signature shall have the same Iegal eflect as ifma under oath; that | am an officer or director

H ol the corporalion or the receiver or frustee empowared to execute this report as regfired by Chapter B¢, lules th ame appears in Block 11 or Block 12t

H changed, or on an attachment with an address, with all other like empowered.

| sionature: K g-be YA OF Rebe é oo D s 443 B0

H SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OF DIREGTOR T Dute Daylime Phone # 1




