FILED

Jan 20, 2004 8:00 am
2004 FORA.WSKLTR%%%';‘%—RAT'ON Secretary of State

01-20-2004 90074 038 ***158.75
DOCUMENT # P03000063409
1. Entity Name
RIGHT ON TIME MOVER CORP. !
Principal Place of Business Mailing Address b '-i U b ud v J
PO BOX 66007-6007 PO BOX 66007-6007
ST PETERSBURG, FL 33736 ) ST PETERSBURG, FL 33736
S s O DA N
Suite, Apt. #, etc. Suite, Apt. #, elc. 01142004 Chg-P CR2E034 {10/03)
City & State City & State 4. FELNumber Applied For
TR e e ) T - e B ao - ‘0 O ?5 é a_ 2 —[Not'Applicabie
Zip Country Zip Country 5. Ceriificate of Status Desired ?g.g?qa:i:ci’linnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SNIDER, JOHN R
3201 TYRONE BLVD Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33710
Cily FL 1 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,  am familiar with, and accept
the obligations of registered agent.
Y

t SIGNATURFE
B Signature, typed o printed name of regrstered agent and title if applicatie, (NOTE: Aegisterad Agent signature requine when reinstating} DATE
1
y . .
FILE NOWI!! FEE IS $150.00 9. Election Campatgn Financing 55_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TTLE PD ] Detete TILE [ change [ Addition
NAME SNIDER, JOHN R NAME
STREET ADDRESS | 3201 TYRONE BLVD STREET ADDRESS
CITY-ST-2iP ST PETERSBURG, FL 33710 CITY-ST-2IP
nmE | vD [} Detete TLE [ Change [ Addition
NAME GRIFFIN, MARY NAME
STREET ADDRESS | 3201 TYRONE BLVD STREET ADDRESS
~CTY-sT-2tP- - | ST.PETERSBURG, FL 33710 . e e .- ROTSEIP =
TITE VD [ Delate e Dl change ] Addition
NAME LEVES, FRANK NAME
STREET ADDRESS | 3201 TYRONE BLVD STREET ARDRESS
CITY-S5T-2IP ST PETERSBURG, FL 33710 CIrY-ST-2IP
T : J Detete TITE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-29
TLE O Detete TILE [ change [} Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS ’
CITY-§1-2P CITY-§1-2P
TmE [ pelete ME Ol change {7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

12. ¢ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental repoit is true and accurate and that my signature shall have the sama lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an, chment with an addr with all gier like empowered. J
SIGNATURE: of 727-941-14
Dayl ma Phona #

W

SIGNATURE AND TYPED OR PRINTED NANE OF




