AP T

| P
2002 UNIFORM BUSINESS AEPORT (UBR) FILED 3
3

L ]
1+ Eniiy Narrs Secretary of State
CHASEZ & SONS CAR HAULING, INC. 03-18-2002 90092 020 ***150.00
Principal Place of Business * Mailing Address
8070 PIERRE DRIVE POST OFFICE BOX 16952
JACKSONVILLE FL 32210 JACKSONVILLE FL 322456952
2. Principal Place of Businass 3. Maling Address ||I|“||’ ||| Il’l”’l” I|l” “m "m ||l|| “m ““l lml m\lm II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59-3692237 Not Applicable
i Count! Zi it
ap ountry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ — — s — p— — I P
P GEROID
CHASEZ’ PHILLI ' Street Address (P.O. Box Number is Not Acceptable)
8070 PIERRE DRIVE
JACKSONVILLE FL 32210
c e e e s Stn e e e PRSP [ o) || S S S _FL_ ZipCode_ _ —_
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
Signature, typed or printed name ¢f ragisterad agant ang litle it applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligiple to satisfy its Intangisle_ |~ FILE NOWII FEE IS $15000 | . . Einanci
T Taxfiing requirement and elects o do 6. | Aler May T, 2002 Fes wilf b $550.00 7 — | .-TrﬁZtII?:n da(r:n;)rirrig&t.ilcrj'l:ncmg 0o - ,?5:199190“;2};?&‘ -
(See criteria on back) O Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PO (7 Delete TITLE O change [ Addition | Z
NAME CHASEZ, PHILLIP GEROID NAME g
street anoress | 8070 PIERRE DRIVE STREET ADDRESS g
or-stze | JACKSONVILLE FL 32210 CITY-ST-ZP T
™ @
TITLE ] Delete TITLE [Ochange ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' CITY-ST-21P
TITLE - ... ElDekete...— _TITLE L . B mr. [ Change [ Addition
NAME N woanse
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TLE 1 pelete TITLE ] Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . Ciry-St-21P
TITLE [ pefete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP
13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver pairustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ddrgss, with gjeother likgempowered.
s A - . A S T - -
SIGNATURE: /4 2ty X[ ( L) 3- 702 F04-375- 9607

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIEG OFFIEBI OR DIRECTOR Date ~ Daylime Phone #



