2002 UNIFORM BUSINESS REPORT (UBR) J 23F§%(¥:2D8 00
y an . am
DOCUMENT # P97000011185 y
1. Enty Nare | Secretary of State
READS MOVING SYSTEMS OF FLORIDA, INC. 01-23-2002 90074 025 ***158.75
Principal Place of Business Mailing Address
6411 PHILLIPS HWY 6411 PHILLIPS HWY
JACKSONVILLE FL 32216 JACKSONVILLE FL 3221¢
) : AR A
2. Principal Place of Business 3. Maiting Address H"”l ” ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. . B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23—2879572 Not Applicable
Zip Country ap Country 5. Certficate of Status Desired 1o fi-;’?qﬁ:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name  patricia P. Pallone

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Mumber is Not Acceptable)

TALLAHASSEE FL 32301-2525 6411 Philips Highway

Ciy  Jacksonville FL 323 %f%

8. The above named entity sybmits this stajement for the purpgse of changjng jts, registered gffice or registered agent, or both, in the State of Florida.
*This glstere agen C ange% i2;§iﬁﬁi

Patricia P. Pallone

ignature, typed or printed names of registered agent and title if applicable {NOTE: Registered Agent signature requirad whan reinstating) DATE

SIGNATURE

9. This corporalion is eligible to salisfy its Intangibie FILE NOW!! FEE IS $150.00 ) S
. . 10. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TruZtIFEndagc?rilr?tr:uti:: neng ] fg‘ggohﬂ_?ég e
{See criteria on back) O Make Check Payable to Department of State '
11. , {FFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
TLE D [T Delete TLE Chai O Change 1] Addition
NAME STURM, ROBIN NAME alrman
stReeT ancress | 8263 ASHWORTH CT STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32256 CITY-5T-ZIP
e STD ‘ O Delete e 3] Change  [] Addition
NAME COX, ROBERT NAME D
STREET ADDRESS | 260 NORTH WOOD STREET STREET ADDRESS
arv-sr-z2¢ | HATBORO PA 19040 ‘ CITY-ST-2IP
TME -t ' 1 Delete TITLE VST [J change &1 Agdition
NAME HAME Patricia P. Pallone
STREET ADDRESS | . . STREETADDRESS | 411 Phil ipS Hwy.
Giry-St-210 ursF  |Jacksonville, FL. 32216
TITLE o O Delete TITLE P X Change [ Addition
NAKE ‘ : NAME Glyn S. Cook
STREET ADDRESS STREETADDRESS | €A77 Phil ips Hwy
gmy-sT-2p airy- 127 Jacksonville, FL 32216
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ‘ CITY-8T-2P
TITLE J pelete TITLE [ Change  [J Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
GITY-57-21P CITY-S1-2P

13. | hereby cerlity that the information supplied with this filing does not gualify for the exermnption 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 sha!l have the same legal effect as if made under oath; that | am an officer or director

?1r truslgg empowﬁrelcli to exalaﬁule report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ith an address, with all cthey li

of the corparation or the recef
changed, of on an attachmer
: ‘SF' LY A
v ! ’,

SIGNATURE: .

. SIGNATURE AND TYPED OR PRINTE " Date Daytime Phone #

TPLEGU

NV

CR2E034 (9/01)



