2003 FOR PROFIT CORPORATION Ma OEI%OE(:)]; 8:00 am

UNIFORM BUSINESS REPORT (UBR' Secret f State
DOCUMENT #  PO1000078200 ccretary of Stat

1. Entity Narme

CENTRAL FLORIDA MOVING, INC.

Principal Place of Business Mailing Address
100 EYSTER BLYD 1164 LUTHER DR
ROCKLEDGE FL 32055 ROCKLEDGE FL 32955
R ARG A A
585 Eereek Ae | L Tutiee De
Suite, Apt. #, efc. Suite, APL. #, otc. &f CHECK HERE I MAKING CHANGES

Ci 5 ity & § . r Applied F
RERNGE. Froesph—|RUCRIEDSE, Frotipn | 2o oo [l
SZ@ gg’ ﬁntﬁg _f_‘\ qu S S: COLT% a{\ 5. Certificate of Status Desired M/ ?i gesqlﬁ?ed&“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOSTRO WCTOR (3 ’ \hmk\l% &_L \UMITEJ
' Streel ﬁﬁss (PO. Bo mber is Mot Agceptatile)
1825 RIVERVIEW DR. 1 RE”
MELBOURNE FL 32901
- i D i s
™ PoCk\eDEk, T 357 FLASACS

8. The abave ramsd enlity sykmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of reg ent. / 4
SIGNATURE L e " £ ) A% W) 5
Signatura, typed or printed name of registered agent and tilla It applicatle. (NOTE: Registertd Agent signalure raquired wh’en reinstating) DATE
-~ .« i ... FILE NOWNI_FEE IS $150.00 : )
. N Ry - . - - - . s - 9. Election Campaign Financing - $5.00 May Ba
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable fo Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D 1 Delete TLE COlchange [ Addition
NAME TURCOTTE, DENNIS R NAME
streeTADORESS | 1164 LUTHER DR. STREET ADDRESS
CIvY-ST-2IP ROCKLEDGE FL 32055 CITY-ST-7P
TITLE D 7 Delete TILE [ change [ Addition W
HAME TURCOTTE, CHARLA L NAME
streeT 40oRess | 14684 LUTHER DR. STAEET ADDRESS
CITY-ST-2Ip ROCKLEDGE FL 32955 CITY-ST-Z7P
TTLE [ petete TITLE [0 change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE - T - Ooees = fme | -7 T Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete IMLE C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE ] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2tP
12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Ghanged, or on an attachmen R.an address with all othgr like empowered.
ok e o E e R g {asa 3 (3D sei 1%
SIGNATURE: beoiflr 2 00U ewas R JseceTie 42 (52056
SIGNATURE AND rvpen Oﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N——-Daytime Phona #

AV 88%El0

CR2E034 (10/02)



