O ]
]

FILED
2002 UNIFORM BUSINESS REPORT (UBR
T2 May 15,2002 8:00 am:

DOCUMENT #  PO1000112083 Secretary of State

1. Entity Name

LAY

HAUL OVER FLOR[DA' INC. 05-15-2002 90160 014 ***150.00
Principal Place of Business Mailing Address
1625 BARBARIE LANE SOUTH 1625 BARBARIE LANE SOUTH
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
2. Principal Place of Business 3. Mailing Address ”ll"lll |||||] H] n "m "N I|m "“' “lll ”m ||‘IHIII| "” lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEj Number Applied For

‘5-//59- 60/ Not Applicable

Zip Country &b Country 5. Certificate of Status Desired ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-—=GRINER - CARLENE - J et mis e = g Atidiess (PO BOX NUmber 18 Not ACCeptabia) g
2608 N DIXIE HWY, SUITE 100
WEST PALM BEACH FL 33407
City FL Zip Code

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.

7SIGNATURE
1

Signalure, typed or printed name of registerad agent and title if appiicabla. (NQTE: Registered Agen_l signature requirad when reinstating) - DATE
]
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 ) o
Tax filingrequirementgand elects toydo SQ. ° After May 1, 2002 Fee will be $550.00 10 1F:Iect|on Campalgn E|nan0|ng $5.00 May Bo
2 i rust Fund Contribution. O Addad to Fees
(See criteria on back) d Make Check Payable to Departnrulent of State

1t OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCORS IN 11 _

TITLE O petete TITLE Pres/ den r/ Pirector [J Change [ Acditian | S

NAME RAME Steve LGriner g

STREET ADDRESS STREET AIORESS | /6 2. 8" B arbarie Ln: S, 5

CiTY-ST-2P CITY-ST-2IP I/es? Paln Becd‘ FL 23%/7 u

TITLE [ Delete TILE Sec T/ Tregs,/ pir. [ Changz  [MrAddition 5

NAME : NAME Carlene J: &rinel

STREET ADDRESS SIREETANRESS | /6 26 Barbarig L4725

CITY-ST-2IP ' CITY-ST-2IP esT ﬂe/’,‘ Bﬂéf AL 33 y/?

T O elete e . Clchange [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS .

CIY-§1- 2 o Romestae g P e — P S
| Tme T O Delete TmE ; M Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE 1 Delete TITLE O Change [ Addition

NAME NAME

STRECT ADDRESS ' STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE O pelete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie 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 with an address, with all other like empowered.

SIGNATURE: T Carlgne J. fringr Y-24-02  561-532-2%¢7
: SIGNATURE AND TYFED OH PR D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #



