-

2001 UNIFORM BUSINESS REPORT:(UBR) FILED

1. Entity Namea Secretal‘y Of State

DOCUMENT # PO0000108054 Mar 30, 2001 8:00 am

RC MOVING INC. . 03-14-2001 90511 016 ***150.00
Principal Flace of Business Mailing Address
3315 NE 14TH CT. 315 NE 14TH CT.
FT. LAUDERDALE FL 33304 F¥. LAUDERDALE FL 33304 3 3 5 z 8
RS s [WWERARAMARI AR
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cily & State &4 FEl Number Applied For
| : Ls- 1061199 Not Appicable
Zp Country Zp Country 8, Certificale of Status Desired ‘D ?g'gesmﬁ?:ém“’
6. Name ahd Address of Current Registerad Agent 7. Name and Adkdress ot New Registered Agent
T TR A e e e e : - - —-N'ET? T I T e -
3M£|\f;0l?é [1]?;”0 CT. Street Addrass (P.O. Box Numbar is Nol Accaptabla)

FT. LAUDERDALE FL 33304

City FL 2Zip Coda

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
typead o prindad neme of registarad agent and ke il sppiicabla. (NOTE: Registard Agent sigraturs :ecparad whan reinstating) DATE
9. This corporallon is gligible to satisfy its lntangibie. FILE NOW!I! FEE IS $150.00 1 ' N
) 0. Elact Fi
- Tax filing requirement and elects to do so. Aftes MAY 1, 2001 Fee will bo $550.00 Trustgﬂn?jag::;?:uﬁ ::ncmg o fzgowhg& Ba
(See critaria on back) [} Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e )] O ocie TIILE Cchenge [ Addition
Nk MAYOR, DEBORAH | e
STREETADDRESS | 3315 NE 14TH CT. STREET ADURESS
cmy-§1-2p FT. LAUDERDALE F1. 33304 vy ST-2°
e O Delete . TME O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy - 5F-2P CRY-5T-2ap
TILE T petets “TMLE O crange [T Addition
- NAME . - el NAME== sl e — - .
(| STREETADORESS S (SWREEVAOORESS | e e e
CITY-ST-21P } GITY-ST- 2P
TTE Ooelets = . | E O] Change [ Additien
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cny-5T-2P
Tme o {1 e THLE Ol Ghange [ Adkitian
NANE NAME
STREET ADDRESS - STREET ABORESS
CTY-5T- 7P Cn-st-2p
. O oetee TTE Ochange [ Addition
NAME . NAME
STREET ADDRESS $TREET ADDRESS
CITY-SI-ZP CITY-5T-21P

13. | hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicalod on this report or supplemental report is true and accurate and that my signature shall have tha same legal efect as if made under oath; that ! am an officer or direcior
of the corporalion or the raceiver or trustas empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q_“(Y\D“ﬁr\ : 2 [n- ol asywqi107
= _

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFRICER OR ISRECTOR Daytime Prione £

5 AW

CR2E034 (10/00)



