e
FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Mav 06. 2002 8:00 am

DOCUMENT #  P01000051149 Secretary of State
A8D COAST TO COAST RELOCATION SERVICES, INC, 05-06-2002 90198 021 ***150.00
Principal Place of Business Mailing Address
11543 N. WILLIAMS STREET 11943 N. WILLIAMS STREET (S L
SUITE #D SUITE #0
DUNNELLON FL 34432 DUNNELLON FL 34432
2. Principal Place of Business 3. Mailing Address HII“II‘ m "m ”m ||m Ilm "m"m I‘m “II’ "l" ||||| u“ ‘III
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3722056 Nol Applicable
P Country Zp Country 5. Cerlificale of Stetus Desires~ []  98+79 Additianal
Fee Required
~6.-Name.and.Address of Current Registered Agent .- . _|=-.=__ ... _-.-7. Name and Address of New Registered-Agont .- -. -.-—=—;
Name
SMITH, ALLEN Street Address (P.O. Box Number is Not Acceptable)
11943 N. WILLIAMS STREET
SUNTE #D
DUNNELLON FL 34432 City FL Zip Code

8. The E}bove named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signatura, typad or printed name of ragisisred agent and titte if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

< i, . .
9. This corporation is eligibl isfy its Intangible n . ‘ o

" Tax 1ﬁggrequirementga?1cej :I}ef:el‘gigdo so. gib A":"'E N?\::J!02 Eisjvmoo 10. Election Campalgn ElnanCIHQ $5.00 May Be

g i Kﬁ%_' Trust Fund Contribution. O Added 1o Fees

¢ (See criteria on back) g Mak&Theck Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TME " Olchange  [J Addition
NAME SMITH, ALLEN NAME
STREET ADDRESS | 11943 N. WILLIAMS STREET, SUITE #D STREET ADDRESS
CITY-ST-7iP DUNNELLON FL 34432 CITY-S7-2IP
TILE D Delete TITLE D - Change [ Addition
NAME NESHEWAT, DONNA , NAME Smith, Donna
STREET ADDRESS 111943 N. WILLIAMS STREET, SUITE #D SIREETADDRESS | 11943 N. Williams St., Ste. D
cmv-S-2F T DUNNELLON FL 34432 CiTY-ST-2P Dunnellon, FL. 34432

JSTE e s e L e e Detee _  WTRE ) . __ __ ... [Ochage. [ Additon

NAME ’ T T e T " ST o I T
STREET ADDRESS STREET ADDRESS
CnyY-8T-21 ) CITY-8T-2IP
TTLE O Delete TITLE [1change [ Aduition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-2IP
THTLE [ Celete TITLE [OcChange [ Additin
NAME NAME
STREET ADCRESS SYREET ADDRESS
GITY-ST-2iP CITY-$T-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee 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 attaghment with an addrgss, with all other like empowered.
SIGNATURE: \ Yo/ NG HALIER S v h 2-5-02 352-489-6972

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

S

oviun=y |

nv



