2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

AZTEC MOVING COMPANY

P23390

Principal Place of Business
PO BOX 2319
OKLAHOMA CITY OK 73125

Maliling Address
PO BOX 2319
OKLAHOMA GITY OK 73125

2. Principal Place of Business

PO BOX 2319

3. Mailing Address

PO BOX 2319

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Secretary of State

01-17-2003 90023 044 ***150.00

O O

[0 CHECK HERE IF MAKING CHANGES

Jan 17,2003 8:00 am

-

TS — T NN == Y I L L
ORTAHOMA CITY, OK OKL.AHOMA CITY, OK VT 73-0799448 e
Zi% 3101 Cou{'}g A 7 32']':_)01 CIOJUSHE 5. Certificate of Status Desired O ?g'ggqlﬁ?:;ﬁml

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T

MOSS, MARVIN I, P A
1090 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154

Name

Street Address (P.O. Box Number is Not Accaptable}

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligaticns of regisiered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signatura required when reingtating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

CR2E034 (10/02)

'
1.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 pelete TITLE [ change [ Addition

NAME DONKEEN, ROSALINDA NAME

STREET ADDRESS | 530 SW 7TH STREET ADDRESS

arv-sr-ze | OKLAHOMA CITY OK 73109 crrv-ST-2P

TITLE ST [ Delete TILE [ change [ Addition
e | LYDE JO, JAUNITA— - e o o e e I e = o . i -

STREET ADDRESS | 530- S.W. 7TH ST STREET ADDRESS - =T ¢ - e =

CITY-ST-2P OKLAHOMA CITY OK 73109 CITY-ST-2IP

TLE O elete TITLE T change ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-5T-ZP

TLE O pelete TILE [ Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS h

GITY-ST-2IP CITY-ST-2IP

TTLE O belete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST1-ZIP

12. | hereby certify that.he information supplied
indicated on this report or supplemental report is true an
of the corporation or the receiver ar trustee empowered 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

with this filing does not quality fer the exemption stated in S
d accurate and that my signature shall have
a execute this report as required by Chap

AT

7, Florida Statutes; an

tion 119.07(3)(i), Florida Statutes, | further certify Ihat the information
ame legal effect as if made under oath; thal | am an officer or director
my name appears in Block 10 or Block 11 i

/oj’ 222225 4
/-3

Daw ¢

Bayime Prione #




