2003 FOR PROFIT CORPORATION FILED

UNIFORM- BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
DOCUMENT #  P97000011185 Bt Secretary of State

1. Entity Name 02-10-2003 90393 035 ***158 75
READS MOVING SYSTEMS OF FLORIDA, INC.

Principal Place of Business Mailing Address

6411 PHILLIPS HWY 6411 PHILLIPS HWY
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
us us

N ,4 DO
2. Principal Placg.gf Bysines "_(' /u.;y 3. zlgAjj)ass / // //f ,4/“/

g rd
Sdite, Apt. #, ete. Suite, Apt. #, etc. W CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 23'2879572 Applied For
Not Applicable

$8.75 Additional
Fee Required

- i
Zip Country P Country 5. Certificate of Status Desired ﬂ

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ..

e e e e e T

[ NS

PALLONE, PATRICIA P
6411 PHILLIPS HWY
JACKSONVILLE FL 32218

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of ghanging its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed of printad name of registerad agent and titie it applicable. {NOTE: Registered Agent signature requirad when reinsiating) DATE
FILE NOW!! FEE IS $150.00 ) - ‘
- . El F
After May 1, 2003 Fee will be $550.00 3 Pecion Campaign Phencind - $5.00 may Be
Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. ' QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 41
TILE C [ petete TITLE [ change [ Addition
NAME STURM, ROBIN NAME
STREET ADDRESS | 8263 ASHWORTH CT STREET ANDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE D [ Delete TNLE [ Change [ Addition
NAME COX, ROBERT NAME
sTReET ADDRESS | 250 NORTH WOOD STREET STREET ADDRESS
CITY-ST-ZIP HATBORO PA 19040 CITY-ST-2IP
TITLE Vst O Detete TME (3 Change [ Addition
HAME PALLONE, PATRICAP NAME ) _— B
STREETADDRESS [ 8411 PHILLIPS HWY ~— T et R R ADDRESS [ ¥ o T e —
arv-st-2> | JACKSONVILLE FL 32216 GitY-ST-2
TITLE P 1 Delete TITLE L [ Change  [] Addition
NAME COOK, GLYN S NAME
STREET ADDRESS | 6411 PHILLIPS HWY STREET ADDRESS
arv-si-2p | JACKSONVILLE FL 32218 oITY-ST-2P
TITLE O pelete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-2P CITY-$T-2IP
TITLE [ Delete TITLE [3 Change [ Additicn
NAME NAME
STREET ADDRESS ’ - STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12. | heraby certify that 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 infarmation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this gegort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenih an address, with all other |j
SIGNATURE: %g;‘k’}.‘z«’iﬁ R LR L. 1 j}"é/‘ PRI XY,

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayltime Phone #

CR2E034 (10/02)




