2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AFFILIATED MOVING, INC.

DOCUMENT # P96000057816

Principal Place of Business
-

2716 FORSYTH RD

13

WINTER PARK fL 32772
us

Mailing Address

2716 FCRSYTH RD

13

WINTER PARK FL 32792
us
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Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RUSSELL, PERCIVAL A
3951 N. FORSYTH ROAD
WINTER PARK FL 32792
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{NOTE: Registered Agent signature requirad when reinstati
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9. This corporation is eligible to satisfy its Intangible

8 The above n%lty submits this sial/erzr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SlGNATURE &%@%

FILE NOW!! FEE IS $550.00_

Tax filing requirement and elects 1o do so.
{See criteria on back) [

b'After SEPTEMBER 13, 2000 Min. will be $750.00 -
Make Check Payable to Department of State

—10.-Flaction: Campaian Finaneing

$5v Bs -

-May Bs

a Added to Feas

Trust Fund Contributign.

11. CFFICERS AND DIRECTCRS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME CEOQ O Delete TITLE Olchange [ Addition | S
: RUSSELL, PERCIVAL NME 8
sTReET ADDRESS | 550 HATTAWAY DR. STREET ADDRESS §
Cry-S1-21P ALT. SPRINGS FL 32701 GaTY-ST-2IP &
TILE VP [ Dalete TMLE [ change [ Addition S
NAME SMITH, LURLINE NAME

sTREET AoDRESS | 13456 NUE. 10TH AVE. #407 STREET ADDRESS

CITY-ST-ZIP N. MIAMI FL 33181 CITY-5T-2IP

TILE [ Detete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ balete TILE [ change  [C] Addition
NAME NAME

STREET ADDRESS _STREET ADDRESS _ R
"CiTY-ST-2F amvst-zp -

TILE [ Defete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

TITLE O Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-2IP
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this report or supplemental report is true and accurate and that my signature shall hav;
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