2001 UNIFORM BUSINESS REFORT (UBR)

S/5A

FILED
May 23, 2001 8:00 am

DOCUMENT # P00000068365 .

1. Entity Name

A-PLUS MOTION MOVING COMPANY, INC.

Secretary of State

05-05-2001 90378 001 ***300.00

of the corporation or the
changed. or on an atta;

SIGNATUR
L
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Principal Place of Business Mailing Address
PO. BOY 1364 PO, BOX 1364 i
CUINGY FL 32351 QUINCY FL 22381 C i
g e AR e
184 herw c,oun{mln. 0-Pox 1306Y
Suite, ApL. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City 4, FEI Nyl Applied For .
MH&LL FL @WV\L\[ ﬂ. ?‘7‘3(/?6’ ‘/Q/ Not Applicable
Zip, Zip Country I — -$8.75 Additional
- 5. Clnlﬂcate ol Status Desirgd )
3235 | u-s-# 3&%55 S B A T oo Raguireg
—+.~_.8:-Namae and Address of Current Reglatered Agent... __ . o 2. . T MHame md Addreas of New Registared M
o Namq . _—y e — - T~ - .
DIXON, CURTIS LEE . . ;
: Street Address (P.O. Box Nurber is Not Acceptable) :
388 SOUTHERN COUNTRY LN ( :
QUINCY FL 32351 ;
City FL Zip Code
8. The above namsd entity submits this statement for the purpose of changing its re-gistered office or registered agent, or both,in the State of Florida.
SIGNATURE .
. », typad of printed name of registared agent end tite I spplicethe. {NOTE: *ingi Agant g required whan e ing QATE H
..8. This corporation is efigible 1o salisly s Intangible FILE NOW!I! FEE IS $130.00 - 10. Elsction C Financin &R o __i!‘i
Tax filing requirement and eiects 16 do 86, - After MAY 1,7001 Fee will ba $550.00 Trust Fundag‘op,:i?:uﬁm_ 9 fiﬁnm“,ﬁ?’m"’
(See critaria on back) Make Check Payabin to Department of State
11. OQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e *.& 2 . [ petsta e CIcrange [ Addition g
e Curdis Lee Diren - s
smmanress | 3% Sevtwern vnt ey Ln. STREET ADDRESS §
CiTY- 81- 2P Q“-‘ Py, Ftl 3228/ CITY-5T-2P 2
e / O cetets me [ichange [ Addition ?,
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nNthed Beced o
STl 4 ) STREET ADD
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em-srar Ruineg L ., 3235/ il
me ' r O pelete e [ Change 7] Aadition
NAME Al NAME
STREET ADDRESS — " e o oo W sTREETADORESS | R - - s
CIY-5T-29 . T o CmsT-ar
TE O pelets "Tme [ Change [ Addition
NAME "
STREET ADDRESS STREET ADDRESS
CTY-S1-2P LY. ST-2P
TINE O Deteta NILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-7P CITY-5T- 2P
THE 1 Detete me Ol crange [ Addition
NAME NAME
- STREET ADDRESS STREET ADORESS
CITY-5T-2p CITY-§T-2P
13. | hereby cemg thal the information supplied with this flllrg does not quality for th2 exemption statad in Saction 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug an accurae and that my signature shall have tha same lagal eifact as if made under oath; that | am an officer or director




