2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000100013 Feb 08, 2001 8:00 am
I+ Bty Name - Secretary of State
A FURNITURE MOVING AND WAREHOUSE SERVICE, INC.~
02-08-2001 90171 020 ***150.00
Principal Place of Business Mailing Address
1401-B RAIL HEAD BLVD. 14018 RAIL HEAD BLVD.
NAPLES FL 34110 NAPLES FL 34110 N
Us Us 713931
= T v IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.34125‘{9 Applied For
Not Applicable
. L_ZEF. —— ) Country . . —Eip s e = Coum-ry R L _5. Certificate of Status Desired | gg.zesqlﬁg:;l_brjal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
JUNE, RICKY G

3661 MERCANTILE AVE
NAPLES FL 34104

Street Address (P.Q). Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changiﬁg 1ts registered office or reg'is'iered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required whean rginstating) DATE

9. This (':Iorporatit.)n is eligible to satisfy its Intangible FILE NOW!!! FEE FS_ $150.00 10. Elction Campaign Financing $5.00 May Be

Tax flhnlg rgqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fees

(See criteria on back) O Make Check Payable to Department ot State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE P O Detets THLE [ Change  [J Addition | S
NAME JUNE, RICKY G HAME e
street ADDRESS | 1401-B RAILHEAD BLYVD STREET ADDRESS 3
CITY-ST-2IP NAPLES FL 34110 CITY-ST-ZIP a
TITLE ] Delete TITLE O change [ Addition %
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TLE O Detete TITLE - T TT " [Jthenge [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ belete TITLE ) cChange  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

13. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trusted g fvered to exglute ghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
- powered.

SIGNATURE:V

'\ SIGNATURE AND TYPED OR rhm'rso NAME OF §iffNING OFFICER OR DIRECTOR ke Daytime Phone #

/{/v\_é_,,/ 2 /j7;?&a/é;// )s73-999.2|



