e

2001 UNIFORM BUSINESS REPOET {UBR)

DOCUMENT # PO0O000090064

1. Entity Name

J- & H. VAN LINES, INC.

{r

Principal Place of Businass Mailing Address

12738 TORSFIELD DR, 12738 TOPSFIELD.OR,
'ORLANDO FL 22837~ """ - - TORLANDD FL 2837 -

2. Principal Place of Business 3. Mailing Address

Suite, Ap1. #, etc. Suite, Apt. #, alc,

f FILED
Jun 20, 2001 8:00 am
Secretary of State

05-17-2001 30413 005 ***150.00

o . 75194

A

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Number . Applieg For
5G9~ 37 —3‘?‘-2 Not Appiicable
Zp Country Zp Couniry 5. Cerificate of Status Desired O $B'75 Additional
Fee Raquited
8, Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent ]
e e < o - | Name’
FARINHA, JORGE M . -
Street Addrass (P.O. Bex Number is Not Acceplable)
12738 TOPSFIELD DR.
ORLANDO FL 32837

City

FL l Zip Coda

]

8. The above named entity submits this statement for the purpose of changing its registered office or registersd ageni, or both, in the State of Florida.

SIGNATURE .
Sigrature, tyned of printed name ol registered agant and tithe il snplicabie.

(NOTE: Registared Agend sigrnature requirnd when retnstating)

OATE

5., 1his.corparation.is silgible 1o salisfy s, Intangible |,
Tax filing requirament and elects to do so.
(See criteria on back)

P

e EILE NOWHI FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

O AR )

$5.00 may Be
Added 10 Fees

10. .Elaction Campalign Financing
Trust Fund Conlribution.

CR2E034 (10/00)

1", QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fIME D O Delete TLE [ Changa (] Addition
NAME FARINHA, JORGE M NAME
STREET ADORESS | 12738 TOPSFIELD DR. STREET ADDRESS
CITY-S1-2P ORLANDO FL 32837 CITY-ST-TP
TME D * [0 petete iLE [ Change [ Addition
woe | FARINHA, DANIEL § ke
STREET ADDRESS | 12738 TOPSFIELD DR. STREET ADORESS
CTY-ST-ZIP ORLANDO FL 32837 CIY-51-20P
THLE 3 Delets e ] change 3 Addition
NAME P U " " A e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-51-21P
TME [ Delete TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cnY-§1-2P ChTY-S7-2P
TME ] Delete TME Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIy-§1-2P
TE [ e NN T kT Qcnange [ Asdition
NAME NAME ——— _ -
STREEY ADDRESS STREEY ADDRESS
CITY-S1-217 CITY-31-2P

SIGNATURE: . caMea

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3Xi}. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same logal effect as if made under oath; thal I am an officer o directar
of the corporation or the receiver or tusies empowered to axecule this report as raguired by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Biock 12 if
changed. or on an attachment with an address, with all other like empowered.

Y=27-0] 4o7-¥10-8953

TURE AND TYPED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phone #

——
ey




