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1. Enuly Nama R AR LA LA B N T
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Premier Van Lines, Inc.

DO NOT WRITE IN THIS SPACE
44012708

2. Pringinal Flaca of Buginoss 3. Mailing Addrass r S ENET 0y _9 oy

11827 NW 13th St. 11827 NW 13th $t. k) Mxt '}}'J;,,;,t\- ¢ 03 QU ..
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Zip Country Zip Country . . . s $8.75 Additional
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Walter Keener 23
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Make Check Payabla to, Floridn Department of. State
10. OFFICERS AND DIRECTORS -
THLE. P TRE ) g_
KA Waller Keener HAME g
SIREET ABDRSS | 11827 NW 13th St SIFEET APDRLSS @
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12. | horaby Gadify that the intormaten suppligd with this fling coes nat qualify der the evernplion stated it Soction 119.07(3){), Florida Statutes. ! further cerlify that te infprmation
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Walter Keener 02/23/04 954-472-3124
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Premier Van Lines, Inc.

10134508
11827 NW 13" Street

Pembroke Pines, Florida 33026

February 23, 2004
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' Division of Corporations
P.O. Box 1500
Tallahassee, FL 32302-1500

Rex” P98000079731

To Whom It May Concemn:

Please be advised that the address of my corporation has changed and I never received
my 2003 UBR. My address should be as above: -

11827 NW 13 St
Pembroke Pines, F1 33026

As per the instructions that I received when calling your office in reference to this matter,
I have enclosed a UBR that I have filled out with my new address.

I am enclosing a check for $300.00 to pay for my 2003 and 2004 filings. Please reinstate

. _._L“g_rny_co[pora_tign_: U PRSI PSS PSS M B

Thé.nk you,

Walter Keener
President



