FILED

2002 UNIFORM BUSINESS REPORT (UBR) g
.2 [ ]
DORUMENT 7 Apr 11,2002 8:00 am g
etvibutd P23390 ecretary of State
AZTEC MOVING COMPANY 04-11-2002 90042 008 ***150.00 =,
Principal Place of Business Mailing Address
PO BOX 25105 PO BOX 25105
OKLAHOMA CITY OK 73125 OKLAHOMA CITY OK 73125
2. Principal Place of Business 3. Mailing Address ”"“m “I "III mll ““I m“ "” I"” I)l” Iml ml) IIW m" ml
PO Box 2319 PO Box 2319
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Oklahoma City Or Oklahoma Ci tv, OK 73'0799448 Not Applicable
n - * .
Z -
Zip Counlry o Country 5. Certificate of Slatus Desired [ ?8-;5 Addilonal
73101 [OSA 73101 Uusa e hequire
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
e ) ) i - o Name 7
M ? MARVIN I' PA Street Address (P.Q. 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
- Signatura, typed ar printed name of registered agent and title if applicable. (NOTE: Registerad Agert signature requirad when reinstating) DATE
9. This corperation is eligible to satisly its Intangible FILE NOW!!Y FEE IS $150.00 ) L
10. El C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 C'E Tr‘:‘g‘izndagg:tlr?guﬁgl:nmng fdsd.e%?oh;?e; SBe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ” 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE [J Change  [_] Additien §
NAME DONKEEN, ROSALINDA NAME %
STREET ADDRESS 530 sw T]'H STREET ADDRESS ﬁ
CITY-ST-ZIP OKLAHOMA cn'Y OK 73109 CITY-ST-2IP E
TITLE st [ Delete [ me X Change [ Addition | O
NAME LYDE JO, JAUNITA NANE i
STREET ADDRESS 530_ SW, TTH ST STREET ADDRESS Lyde ! Juani ta Jo
CITY-ST-ZIP OKLAHOMA C"’Y OK 73100 CITY-ST-ZIP
TITLE M Delete TITLE M change [ Addition
CITNAMET T e YT ST ST sl s o e e e e e e || NAME - [ e e eig s e e _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [ Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-ST-2IP
TITLE 1 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
TITLE O pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to 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 attachmeni wih an addregg, with all other like empowered,
Py
SIGNATURE: Yops da)ﬁﬁ—:u-z’é
OF SIGNING OFFICER OR DIRECTOR I Dato 7 Daytime Phone #




