2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P23390 - Mar 06, 2000 8:00 am

AZTEC MOVING COMPANY Secretary of State

03-06-2000 90118 040 ***150.00

Principal Place of Business Mailing Address
PO BOX 25105 RO BOX 25t05
OKLAHOMA CITY QK 73125 QOKLAHOMA CITY QK 731250105
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 73‘0799448 Applied For
Not Applicable

>

Zip Couniry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - T S ) Name

Moss' MARVIN I’ PA Street Address (P.C. Box Number is Not Acceptable)

1090 KANE CONCOURSE

BAY HARBOR ISLANDS FL 33154
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.

SIGNATURE
Signature, lyped or printad narme of registered agent and trtle If applicable. {NOTE' Registered Agenl signalura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . - )
Tax fiiingprequirementgand elects toydo 50. o After MAY 1, 2000 Fee willsbe $550.00 10. ii;‘ lﬁzncdagoﬁwr?bnuigfncmg 1 fg{%?ﬂ:‘;fe
(See criteria on back) O Meke Check Payable to Department of State ' ¢
11. OFFCERS AND DIRECTORS | EFX ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE p O pelete TITLE [ change  [] Addition
NAME DOOKEEN, ROSALINDA NAME
STREET ADDRESS | B30 SW 7TH STREET ADDRESS
CITY-5T-2IP OKLAHOMA CITY OK 73109 CITY-ST-2IP
TITLE S X Delete TITLE SECRETARY ] Change  fggAddtion
HAME DOONKEEN, ROSA L HAME ANGELA ENGLAND
STREET ADDRESS | 530 S.W. 7TH STREET ADDRESS 530 SW 7TH
oY ST-2P OKLAHOMA CITY OK biry-ST-2P OKTAHOMA_CITV. 0K 73100
TITLE T - =[] petete~- ° TITLE hhainiatink UVL" YRR (O Change [T Addition
NAME DOONKEEN, GARY NAME
STREET ADDRESS | 530 S.W. 7TH STREET ADDRESS
CITY-ST-2P OKLAHOMA CITY OK CITY-ST-2IP
TME 8 CDelete TITLE [ change [ Addition
NAME ROBINSON, JODY NAME
STREeT ADDRESS | 530 SW 7TH STREET ADDRESS
CITY-ST-2IP OKALAHOMA CITY FL 73109 CITY-ST-2IP
LE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j cv-stzp
TITLE - [T Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or 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
o the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addragss, with all other like empowered.

SIGNATURE Y AP E R i 2-2800 (4)252- 2966

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale

CR2E034 (9/99)



