2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000100013

1. Entity Narne

A FURNITURE MOVING AND WAREHOUSE SERVICE. INC.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90175 007 ***150.00

Principal Place of Business Mailing Address

1401-B RAIL HEAD BLVD.
NAPLES FL 34110-8444
us

14018 RAIL HEAD BLVD.
NAPLES L 34110
us

2. Principal Place of Business 3. Mailing Address

VA RETWOL 1 M

Suite, Apt. #, elc. Suite, Apt. #tatc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-3412679 Not Applicable
vl Count Zi Countr i
P uniry P Y 5. Certificate of Status Desired ] Eeae'gesq t‘ji\idc;"onal
6. Mame and Address ot Current Hegistered Agent - - R 7. Nama and Address of New Registerad Agent
Name

JUNE, RICKY G
3661 MERCANTILE AVE

Street Address (P.O. Box Number is Not Acceptable}

NAPLES FL 34104
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed er printad name of registered agent and ttle if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
: L L ) m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requiremnent and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [ Celete TILE P . BHernge ] Addition &
NAME JUNE, RICKY G NAME June, 215‘: &. o 2
street ADDRESS | 3661 MERCANTILE AVE STREETADORESS | J&f o -3 '29;(_ JQA I‘B LV . §
CITY- $7-21F NAPLES FL CITY-S7-2IP Neoples L B¢/ P
TITLE O pelete TITLE ' [ Change [ Addition E:)
NANE REME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE T o “Oopetete R e - e = T 7 [OcHanga- ] Aedition

NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-57-2IP CITY-5T-21P

TITLE [ Deiete TITLE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDHESS X

CITY-ST-21P CITY-ST-7IP

TITLE [T pelete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-57-2P CITY-5T-7R

TITLE [ Delete TITLE {J change [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify 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 my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee
changed, or on an attachment with ¢ ad

SIGMATURE AND TYPEQFOR P

Pym: SIGNING OFFICER OF DIRECTOR

D{ytlme Phone ¥

//Clale

+

powered to execute this report as required by Chapter 607, Florida Statutes; and Jfat my-name appears in Block 11 or Blogk 12 if
53, with glbothgMke empowered.
;\”v oah [i 4 -::1 r\—:. E. 7y :-ﬂr ;L ey P 8 y
SIGNATURE: __ < AN LN W oD H/5789997
/4 ]
/



