2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P95000035278 $ Secretary of State
1. Entity Name ; 05-01-2003 90230 004 ***150.00
FLORIDA FAMILY MOVING, INC.
Principal Place of Business Malling Address
1803 BAYOU GRANDE BLVD. NE 1603 BAYOU GRANDE BLVD. NE
ST PETERSBURG FL 33703 ST PETERSBURG FL 337203
S I VTR AC A AW A MAS AR
Suite. Apt. #. etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59-3317295 Not Applicable
4P Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
oo . .. 5._Name and.Address of Current Registered Agent i = = - 7.-Name and Address.of New.Begistered:Agent -
Name
THOMPSON’ DRAKE F Street Address (P.O. Box Number is Not Acceptable)
1803 BAYOU GRANDE BLVD. NE
ST PETERSBURG FL 33703
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 Floriga. | am familiar with, and accept
, the obligations of registered agent.

s'GNATURE
Signature, typed ar printed name of registered agent and title if applicable, (NOTE: Registered Agent signaiure raquired when reinstating) DATE
FILE NOWI1!! FEE IS $150.00 .
i g 9. Eiection C Fi i
At My 1, 2005 Foe wil o $550.0 o0 [y $5,00 Moyoe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE P O petete TILE [ Change [ Addition
NAME THOMPSON, DRAKE F NAME
STREET ADDRESS (1803 BAYOU GRANDE BLVD. NE STREET ADDRESS
CITY-$7-7IP ST PETERSBURG FL 33703 CITY-ST-2IP
TILE [ pelate TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE T 7 - " Ooeele TMLE o | O Change [T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -8T-2IF GiTY-5T-21P
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
ME [ Dekete TILE - [JChange [ Addition
NAME ' NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP

12. | hereby certify thatihe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 cath; that | am an officer cr director
of the corporation or the receiver or trustee empowarad to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgse®h, with all other like empowered.

SIGNATURE: ___SI L AEQLIRED Y- 2803 10785582757

OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phore #

LICTL VY

v

(A}

CR2E034 (10/02)



