]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

||
:
R

!‘:n{"‘"\;‘::"n‘i‘ﬂs‘l
R A AN EN G S AN A.pr-:l 2\ 2007,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERDA DIRECTOR Date Daytime Phons #

SIGNATURE:

[ ]
DOCUMENT # P01000038678 Msay 0‘2’ 2].30,02f g;(’? am
1. Entity Name ecre a O a e >
SPAULDING CAR HAULING, INC. 05-06-2002 90122 032 ***150.00
Principal Place of Businéss Mailing Address
12328 TWIN POND (N P.O. BOX 16952 R ) . e - —
2JACKSONVILLE FLo32218 o = o = . o oo JACKSONVILLE:FL® 32245-6952 =~ ~——=—- T - [F o = = = - =77 = )
2. Principal Place of Business 3. Malling Address ”"'l"’ m ||I|| “m "‘" Il'“ "”I II‘II ”IIl 'ml Hm u"l ll“ 'II‘
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
D43 n 7”5 Not Applicable
Zip Country Zip Country 5. Ceriificate of Staius Desired Il $8'75 ﬁ_\dditianal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPAUDLING,:RAYMOND L'JR - .: -~
; TeL S L L . Street Address (P.O. Box Number is Not Acceptable)
12328 TWIN.POND.IN. .
JACKSONVILLE FL 32218 -
' City FL [ 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable {NQTE: Ragistered Agent signaturs required when reinstating) DATE
9. This corporation is eligitie to satisfy its Intangitte FILE NOW!! FEE IS $150.00 10. Electi an Financi
Tax filing reqiirement and elects to do 86~ 7| T"After MAY 1,2002 Fee will'be $550.00 ~ | ¢ Trz‘;"‘;’jfdag’gn?r?gutig‘:nc'flg o fiﬁ?ohgg?e -
{See griteria on back) O Make Check Payable to Department of State ' \
; |
11 . OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TITLE < PVST [ delete TME [JChange [ Additicn §
wmme o0 |SPAULDING, RAYMOND L JR NAME =)
sTreer aporess | 12328 TWIN POND LN STREET ADDRESS gi
anv-st-2p [ JACKSONVILLE FL 32218 ChY-§T-2P i
TIMLE D L [ petete TITLE I Change  [] Addition- 5
named o~ | SPAULDING, RAYMOND L JR NAME
STREET ADORESS. | 12328 TWIN POND LN : STREET ADDRESS
orv=srazp | JACKSONVILLE - FL 32218 ' CITY-§7-2P
TTLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME ) -
STREET ADDRESS STREET ADDRESS o ' . n )
CIrY-ST-2P CITY-ST-ZIP : R v
L e s e [T O cnange [ Addtion
NNE e Y : - - -
STREET ADDRESS . STREET AQDRESS
CITY-5T-2IP CITY-ST-2IP
13. ( hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath;.that | am an officer or directer
of the corporation gr the recaiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changéd, or on an attac) nt with an address, wilh all other like empowered. .
-

$2h




