S e s FILED

Aug 23, 2004 8:00 am
2004 PO RO T CORFQRATION Secretary of State

—

DOCUMENT # P02000125250 08-23-2004 90018 Q05 ***150.00

1. Entity Name
DOUG'S MOVING AND DELIVERY, INC.

Principal Place of Business Mailing Address
5754 SR 542 WEST UNIT 4 5754 SR 542 WEST UNIT 2
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 54 08 959 B

2. Principal Place of Business
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City & State City & State 4. FEi Number Applied For J
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Narm, . _ . ] o
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8. The ahove named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obli ns of regrstered agent.
SIGNATU Bl [?i @Lﬁ,ﬂ ‘7/ /2 /y

Iure lypmn)r .urmled name &@’glslsred ageni and title |f apphcabla . (NOTE: Regisiered Agent signature requred when reinstating) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Firancing $5.00 May Be in accordance with s. 807.193(2)(b), F.S., the

Due by s,p’fe mber 8, 2004 Trust Fund Contribution, [0 Addedto Fees corporation did not receive the prior notice.
10.. \ QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFF!CEHS AND DIRECTORS IN 115
TME PD [ oetete TITLE - T Slfbrange [ Additior
NAME PRESTON, JOYCE A NAME
STREETADDRESS | 5754 SR 542 WEST UNIT 4 STRETAOCAESS | Bfedde EAS HW Y Q2 & S UITE L/
GTv-sT-2P | WINTER HAVEN, FL 33880 Or-star | e AT, FL 53’80 {
TTLE ) . O belete TILE {J Change  [J Addition
NAME : NAME
STREET ADDRESS " . STREET ADDRESS
CITY-8T-7IP CiTY-S7-2IP
TITLE ‘ [ pelese TITLE [T Change  [] Addition
NAME | N NAME .
STREET ADDRESS S T - smEETADoAess | T - — e |
GITY-ST-2P ‘ CITY-5T-2IP
TILE [ pelete TITLE (] Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ABDRESS
CITY-$7-2P ) CITY-ST-2IP
TITLE ; [ pelete TNLE [ Change [ addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
oITY-§3-2IP E CITY-ST-2P 3
me LT o Do foe - LT vy e [ onange [ Adton
NAME ) g . NAME
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CITY-ST- 7P A X : CITY-ST- 2P e vt I

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information ~
indicated on this report & supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all other like empowered.
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¥, Daytime Phone #




