2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

DOCUMENT #  P96000100013
1. Entty Name Secretary of State
A FURNITURE MOVING AND WAREHOUSE SERVICE, ING. 05-14-2002 90202 015 ***150.00
Principal Piace of Business Mailing Address
1401-B RAIL HEAD BLVD. 1401-8 RAIL HEAD BLVD.
NAPLES FL 34110 NAPLES FL 34110
- ] GO
2. Principal Place of Business 3. Mailing Address )

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

- ) | 59—3412579 Not Applicable
Zip ‘x Country Zip Country ) 5. Certificate of Status Desired [} ?ese.gesq L.::Ld(;tional
* 6. Name and Address of Current Registered Agent = 7. Nam'e and‘Address oi‘ New Registr;red Agent

Name e ?’ cuter é

JUNE, RICKY G .
3661 MERCANTILE AVE Streeg %dresg.o.zl\f{uzber %go%ce[:@/ /.

NAPLES FL 34104
" [Uaples FL | 7270

4 25 02—

8. The above named e submits this syhterfient for the purpose of changing its registered office or registerad agent, or both, in the Staie of Florida.
) ‘
. ' d
SIGNATU -

‘Signalure‘ typed or pnnfd néms o??éﬁt(afu agent and title if applicable, (NOTE: Registered Agent signaturs required when rainstating) DATE
r

. o iy . n |

9. Thlsfpprporatlgn is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Fiection Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) O Make Check Payable to Departn;jlent of State :

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P [ Delste TITLE : {Jchange  [] Addition
NAME JUNE, RICKY G NAME |
streeT aoRess | 1401-B RAILHEAD BLVD STREET AIDRESS
CiTY-ST-2IP NAPLES FL 34110 CITY-ST-2IP
TITLE 1 Delete TILE ‘ [J Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ ) orv-stapi | . L
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESIS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelats TITLE [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE [ Delete TLE ‘ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is trug and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the cerporation or the receiver, execute this repart as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmen) her like empowered.
ED N2stTe2

. - d
glsm\'runs ANTrvpen OR pmyb NAME OF SIGNING OFFICER OR DIHECTOR . Date Daytime Phona #

T

araincn R

AN

CR2E034 (9/01)




