2 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10,2002 8:00 am

AENT # { e ecretary of State
DOCUMENT #  P01000046227 ry
1. Entity Name 02-25-2002 90036 039 ***150.00
SAFEWAY VANLINES, INC.
- =
CAFCwA . (AN -Lt NES , TNC
Princlpal Place of Busirkss Mm‘ﬁng Addrass
o O
~ ot 1) ’
2265 EAST BWY, (00 S2ES AT I HWY 100 JITT/0 i
surte 10 _Bymie {, pu 3200 _Buppell, Fr. 32110 AR 0 D OO
2. Principal Place of Business  * 3, Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stater City 8 State 4, FEI Number Applied For
_.? /- / 7 ?}; /j Nol Applicable
Zip Counlry Zip Country " : $8.75 acdiional
5. Certificate of Status Desired [ Fee Roquired
_._ 6. Name.and Address of Current Registered Agent-- .- ——| =~ ---- —77, Name and Address of New Reglstaréed Agenl
. Name ) e - T
LAZZANO, JOHN — TSR - e L :
e O/ Strest Address {P.Q. Box Number I3 Not Acceptable
COENME 12 55 EAST H#WYrod ﬂ/ﬁé’ { piabls)
RS Sl FL 32i0
City FL | Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sonatuss, typed of Pintad name af repistered agend and tite i applicable {NOTE: Roglstered AQ4rd signahure niquisd whan rewriiating) DATE
8. This corporation is eligible to satisfy its Imangible FILE NOWIll FEE IS $150.00 " N
Tax filing requirement and slects 10 do So. . Aftor May 1, 2002 Fee will bo $550.00 o roancind o $5.00 way 8o
(See criteria op back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
me FRES)AENT 0 et me O Change ] Addition
N TOHN LAZZAND P u HAME
smeETanoRess 2285 ERST HWY (00 SWT€/ STREET ADDRESS
ov-sz | By slt, Fl. 32170 SRY-ST-ZP
TME [ pelete LE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-571-2F CiTY-ST-ZP
TTLE —-- L1 Delete I e - [ change [ Addition
NAME MANE
_ STREET ADORESS . . ot b e e e i e —- —J| STREETAQDRESS -|-~ — —= =— - e =T e = T
CITY-ST-217 CITY-3T-2P
mE ] Delete TNE Cl change [ Addition
NAME NAME
SYREET ADDRESS ‘W STREET ADDRESS
CITY-ST-7IP CITY-§1-2P
e O oeiete TITLE [ Change  [J Aadition
NAME NAME .
STREET ADORESS STREET ADDRESS
CHyY-S5T-2P GHTY-51-2P
TME 7 Detet TME O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-21P CITY-ST-2P
13. | haisby certily that the information supplied with this filing does nol qualily for the exemption slated in Section 119407%3)(”. Florida Staiutes. | lurther certify that the information
indicated on this report or supplamental report is true and accurate and (hat my signature shall have tha same legal effect as il made undar oath; that | am an officer or director
aof the corporation or 1he receiver or trustes ampowerad to axecute this repon as required by Chapter B07, Florida Statutes; and that my name appaars in Block 11 of Bloek 12 if
changed, or Oh an attachment vl address, with all other like empowered.
b p AL r = = »
SIGNATURE: v %FREJEZQI%@MM /-3/-92 (3%6)437-1220
NPdh-0n PRINTED NAME OF SIGNING OFSICER OR DIRECTOR Oute Luykma Phone #

CR2E034 (9/01)



