Requestor's Name

%70000{;%7

DQ/I,CJ\_QI) u: L3172 4- Office Use Only

s oy NVANIES) & DOCUMENT NUMBER(S), (if known):

(Corporation Name) {Document #) -
2. o
~ (Corporation Name) ) " (Document #) -
3. ,
{Corporation Name) ) (Document #) - T b
R
{Corporation Name) - (Document #) - ==t 3y -
w% o U
crf’nx. m
- “o = s,
Owakin & Pickup time U certified Copy  ny w0
lu iy i
. . . . =
D Mail out M| Will wait D Photocopy ] Certificate of Status ’%% %’\
> _
__J i1 I:Il:l g e-—1
Profit Amendment l;l,.] T '“"“Dii J'f‘ _____D]Dt—
NomProfit Resignation of R A., Officer/ Director kRRIS. 00 w5, 00
Limited Liability Change of Registered Agent o
Domestication Dissolution/Withdrawal
Other , Merger

"OTHER FILINGS,

Annual Report

Fictitious Name Foreign

Name Reservation Limited Partnership
Reinstatement
Trademark “Q QT
Other v -

Examiner's Initials Lﬁ’
CRIE031(1/95) :




B T T o

Florida Departinent of State, Jim Smith, Secretary of Slale

SIATENLENT Qr CP!ANGLQF REGISTERED QFFICE OR REGISTERED
. AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of seclions 607.0502, 617.0502, 607.1508, or 617.1508,
Florida Stalutes, the undersigned corporation organized under the laws of the State of

FLORIDA submits the following statement in order to change its registsred office
or registered agent, or both, in the Stale of Florida.

P T. MOVING SERVICES, INC.

1a. The name of the corporation is:

1b. Date of incorporation _ 2-6-97 Document number_P97000012567
2. The name and address of lhe current registered agent and olffice: s O
' U 0
. I = e
Corporate Services Company %C; = 1‘_ :
- - - et .
1201 Haves Street, Tallahassee, FL 32301 EAA. N
3. The name and address of the new registered agent and ofiice: L 4 ™
(P.O. Box Not Acceptable) e = O
Peter Thomas ) , —‘gcﬁ =2
1621 Palm Avenue, Deland, FL. 32724 =3 o
P

The street address of its registered agent and the street address of the business office ‘
of its registered agent as changed will be identical.

Such change was authorized by resolulion duly adopted by its board of direclors or by

an officer-s0 authorized by the board. _

% Peter Thomas, President )

~ SIGNATURE S Typed or printed name and lille

S~ -5 2 _
DATE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. 1 FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVEE TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT

THE OBLIGATION OF MY POSITION AS REGISTERED AGENT. _ .
o ] r
SIGNATURE %
(Heglsteled Agent) Peter Thomas

DATE _Faio=2 o

Division of Corporations, P.0Q. Box 6327, Tallahassee, FI. 32314
CR2E045 (7-91) FILING FEE: $35.00




