-

FILED
2003 FOR PROFIT CORPORATION Apr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P93000011806 - ecretary of State
04-24-2003 90165 010 ***150.00

1. Entity Name

ALL COUNTY MOVING AND STORAGE, INC.

Frincipal Place of Business Mailing Address
500 S. DIXIE HWY ALL COUNTY MOVING & STORAGE
STUART FL 34994 500 S. DIXIE HWY.
us STUART FL 349%4
2. Principal Place of Busmess 3. Mailing Address
(32 D77 4. /350 D& 67 }?/
uite, Apt. #, etc. uite, Apt. #, efc.
CHECK HERE IF MAKING CHANGES
A r] T St bl 2 T :
“ City & State City & State 4. FEIl Number Applied For
/é—. . P A 65-0511855 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
& yqu ' ziyw W ) 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Rl , JOSEPHR Sirest Address (P.O. Box Number is Not Acceptable)
3125 S.W. MAPP ROAD
PALM CITY FL 34930

City FL Zip Code

nging its registared office or registared agent, or both, in the State of Flerida. | am familiar with, and accept

&~ AA S

8. The above named entity submits this statement for the purpose of
the obligations of registered,agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
Aﬂ::';\nEa;q ?V:(;t';a iEeE vﬁlﬂsgsﬁsg 0 ~ S e aeiSmi=g. Eiection Campaign Financing™ — $5.00 May Be
. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D - O pslete TME [ cChange (] Addition
NAVE MUSS0, VINCENT NAME
staeer aooress | 211 LOBSTER ROAD STREET ADDRESS
CITY-ST-2P PORT ST. LUG!E FL 34990 CITY-$T-2IP
TILE D. [ Delate TITLE [ Change [ Additicn
NAME HAWLEY, JAMES NAME
staeer anoress | 211 LOBSTER ROAD STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE FL 34990 CITY-ST-7IP
TITLE S - - petete - - JITLE . - IO [O:Change-  [-] Aadition |-
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TITLE [ Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-2IP
TITLE ' 1 pelate TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2 . l CITY-5T-2IP

12. | hereby certify tharthe information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachment with an agdress, wilh all other like empowered.
SIGNATURE: W S REQUIRED 701&-:3} 274- AP 7Aoo

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #

L¥IAITAS

W

r

CR2E034 (10/02)



