2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT# § §S0©oc03Ysbb May 23, 2001 8:00 am
1 Ently N - Secretary of State

Matic Movers of Flo rm'qJ Twe. * T 05-23-2001 91166 043 ***150.00
.{/ ’-’H'
Principal Place of Business Mailing Address

3_4«014 Or clhhard WOOJ RC/
Panama City, FL 32y0s

CR2E034 (11/00)

2. Principal Place of Business 3. Mailing Address PP 1 i O 8
(i
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statc City & State 4. FEI Number Applied For
5 9 - 3 3 ' Z ‘f 76 Not Applicable
Z Count Zi Count m
® ouniry e uniry 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agant 7: Name and Address of New Registered Agent
- -7 - T ' | Name o T a7 A
OTE rey EpwardS Sireet Address (P.O. Box Number is Not Acceptable)
oy OrChars woed Ky
Fanpmn City, FC 34 Y03
City : FL Zip Code
B. The above named entity submits this statement for the purpose of changing its “egistered office or registered agert, or both, in the State of Florida.
SIGNATURE -
Jignature, typed or printed name of registerec agent and litle if applicable (NOT  Regstered Agent signature reguired when reinslating) . DATE
3 .
EX - [ TS H] B
9. Ih\sffl:orporal\on is ehglb(l;e !T) satlsfycw'ls Intangibie ﬂ_Fllh.;lii NO\g_ &%‘E”E!S[f;f:sosouuo 4 10. Eleciion Campaign Financing $5.00 way 5o
axh ‘”9 r‘?qu\remem and elects to do so. . After " Y ‘_|,_ £ QI’;;MBG “_" J b . Trust Fund Contribution. _ ] Added to Fees
{Ses criteria on back) 0 r‘:fh!ak_e’cpeck-?ayaf.Ig;@g;Depaﬂ_r{g?qt'ofssmte X [ —
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petate TITLE [1Change  [J Addition
HAME EDwALSS, j&,v,u/ W T, NAME
STREET ADDRESS | 3 o v O Chars LI00H H STREET ADORESS
oY -ST- 2P Phnama Colg Fo. 3340 3 CITY-5T-2IP
TITLE o {7 Detete TITLE [ change [ Aodition
NAME Edew s 5 TJeansg778 (. NAME
STREETADDRESS | By Ochaned citoor <b STREET ADDRESS
S-S | g mAa (it /SO 32 Y8 CHTY-57-2IP
me . O Delzte TITLE , L . O Change [ Addition
NAME EDWALHS , j(,,,.(] W 3 NAME —~ -
STREET ADDRESS | /0y Ochden / Cloon Ad STREET ADDRESS
CITY-S1-2iP - 'l CITY-ST-2IF
franamp City , Foe T2 405 _
TITLE 1 Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | heraby 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 information
indicated on this report or supplemental report is true and accurate and that n y signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report 15 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an atachment with an address, with all other like empowerad

SIGNATURE:

PED OR PRINTED NAME OF SIGNINGAFFICER ( R DIRECTOR P4 Date Daytime Phone ¥

1. \:reff\/E[wa/clf 1. )‘/"’)01 (?{0)75’7'“%




