2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000041080 Apr 04,2001 8:00 am
1. Entity Name
ecr f
WING & A PRAYER VAN LINES, INC. cretary of State
04-04-2001 90104 004 ***150.00
Principal Place of Business Mailing Address
110 FLAMINGO DR 110 FLAMINGO DR
SATELLITE BEACH FL 32037 SATELLITE BEACH FL 32937
T v AR AN
WA BucaDe N E. A Burn De NE.
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
.Kiia\te P)&\I CL_ CiPty:\Sr;; bk\' .“:_L__ 4. FEI Number 59"3383258 :Eﬂiif:;me
N Zif"i ZC_‘O—S ’ ) Caﬁﬂ’%— 1~\ . Zib-‘:';z‘qo 57 Cc?ur;t:\v.% A 7 5 C;t?;;;te of Stan_Js Desire—d ] _ E?e:;esq‘éraﬂiaﬁgi o
= 6. Name aﬁd j\d—dressrof Current Registered Agent T 7. Name and Address of New Registered Agent
Narne
datelner Clinton L.
HATCHER' CLlNTON L Street Address {P.O. Bo§ ber is Not gdcceptable)
110 FLAMINGO DR qLa Buca De, WE:
SATELLITE BEACH FL 32937
i Zip Cade, -
" Ca\en By FL | *5%4sS

8. The above gamed entity submils this slatzment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1

2IETT D, aTeues,
Ched o Cornrop L. tatenee) WSEC!TH—M 3/30/0;

Si

nalure, typed or printed name of registered agent and title if app\icﬁf)la {NOTE: Registered Agant signature required whén reinstating} DATE
, o e ] W
9. This corporation is sligible 1o salisfy its Intangible | FILE NOW!!! FEE I_S'__$150-00_= | 10. Etection Campaign Financing $5.00 May Be
Tax fling requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
* {See criteria on back) O Make Check Payable to Depariment of State
- 11. - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ™ D O Datete e = ﬂ(}hange [ Addition
N HATCHER, CLINTON L v HAacher, Chimton L.
STREeT ADDRESS | 110 FLAMINGO DR street aoDRess | QA Bacn e, WE.
onv-s1-2¢ | GATELLITE BEACH FL 32937 sresize | Palwn BAM, T 3290S
e ST Xpeiete TITLE ST QiETTD [] Change MAdditiun
e HATCHER, SYMANTHA N HATCHER | HAR
STREET AODRESS | 410 FLAMINGO DR STREET ADDRESS q \?uk,ﬂ D,y IJ.E\
oStz | SATEILTE BEACHFL 32937 . . . | crv-siae DaLn PAY L 32908
TITLE O pelete TITLE [J change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-5T-2IP
TINE 2 Celete MLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : [ Detete TLE [ Change [ Addition
NAME NAME ‘ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TITLE . : ' - [ Delete TITLE [ Change [ Addition
e T . : NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P I CITY-$T-2IP

13. | hereby certify that the information supplied with this 1i|in§ does not quality for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this repert or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the yeceiver or trustee ampowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacfiment with an address, withfall other like empowered.

SIGNATURE: Nomiett ), Al (b Haggrerr D. HﬁTC&E;(’_\BbQ/M (3&!)7&5—-7&&&

7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR S - /T Dt Daytime Bhona #
EC £t::Tﬂ£.‘-'I' REAS

CR2E034 (10/00)



