2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POOo000 3152  +

1. Entity Name

Kemover  Connection, Me. .

Mailing Address

1409 GrecuribeE 2h-
JAseviLE FL 3z

Principal Place ot Business
1409 Greemzinge Ro.
Jdacgsonvicte B 22207

FILED
May 24, 2001 8:00 am
Secretary of State

05-24-2001 90496 030 ***150.00

LON6g217

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number 1 Applied For
Not Applicable
& i Zp -ountry 5. Certificate of Status Desired 0 $8.75 Additona!
Fee Required
6. Name and Address of Curramt Registered Agent 7. Kame and Address of Now Rogistered Agent
Narme

Barnes | Rosert M.

H09 Greenrib6E 12b.

Strest Address (F.0. Box Number is Noi Acceptabie)

grtesenviue Fo 3z

City F L Zip Code
8. The above named entity submits this statement for the purposa of changing its reg istered offica or registerad agent, or both, in the State of Florida.
SIGNATURE . __
Signature, Typed or primed name of regisiered agent and Lt if appkcable. {NOTE: Re jistarar AQSNt EigHature requingd when rensiatng} DATE
9. This corporation ie eligible to satisty iis Intangible b : 10, Election Campaign Fi i
Tax filing requirement and alects 10 do 50. $560, ) Teust Fund c«:«mipm%':mon " fc?&og?ohé?efe

{See criteria on back) b

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

m D Bapoes, Fopgrr M Oow | me O Crame 01 Acoon | 8

HAME RAME =

EEL T2 . =

et 1!-.4 09 6r RIDGE I2b et 3

etz |JACESONNVILLE FL 3220'7 CIry-§T-2P S

D 3‘“’—”5‘5. COUZT}J&\LE £J Detets Hne ClChange [ Addition g

NAME : NAME

STREET AJDRESS 1409 GR.&&ML:DG—E o. STREET ADDRESS

omy-$t-2 ~fACECONNILLE FC 3221 - Cy-5T-2P

ML 3 betets i Jcmnge [ Acdition
1w | NAME

STREET ADDRESS | STREET ADDRESS

Gity-$T-2P | CITY-ST-2IP

TITLE ] petete TIME JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Ay -ST-29 Y- ST-2P

THLE [ Detete TILE [ change [ Additien

NAME, NAME

STREET ADDRESS STREET ADDRESS

LTy -SF- 2P CIry-ST-2P

LE O Detets TME Clchange [T Additicn

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-S1-2I1P I_EITY-SI-UP

13. | heraby oertiz that the information supplied with this ﬂil‘:? does not quallly for t! @ exemption steted in Section 119.07(3X1), Florida Statutes. | further certity that the information
i L accurate and that my signature shall have the sama legal
of or trustee empowsrad to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 it

indicated on this report o supplemental report is true g
of the corparation of the
changed, or on an att:

SIGNATURE: __[(»

ment wWih an address, with ail ather like empowered.

ect as if made under cath; that § am an officer or director

, Wﬂ_{_@ o
BIGNATURE ANU YYRED OR PRINTED NAME OF BIGNING OFFIGER OR JIREGIOR

Robear M. Brnnes, ries. Z’ZZQ for_M1H)

[

A P E




