2001 UNIFORM BUSINESS REPORT (U

FILED

DOCUMENT # P97000046194 Apr 26, 2001 8:00 am

1. Entily Name
CHASE MOVING & SERVICE, INC. ecretary of State

N 04-26-2001 90074 008 ***150.00

Principa: Place of Business Maiing Adcress

19141 BEACHWAY RD. 19141 BEACHWAY RD.

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

P s AR A0S
Suite, Apt, 4, eic. Suite. Apl. #, eic. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3452096 Appind Far

Mot Avs cabe

o Laurtry A Gounty 5. Cenifcaie of Stalus Desired J ?i'giﬁfﬁéﬂo”a!

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

MName

RADFORD, MARK S
1914-1 BEACHWAY RD.
JACKSONVILLE FL 32207

Streel Address (P.O. Box Number 's Nal Acceplable)

City

Ziz

Code

8. The above named,ent)

V ik

s

SIGNATURE /

Kazﬁ/’c s el _

'/?/Hns stk Wfor tW changing its registered office or registered agent, or both. T the Sate of Forida.

Sjicd)ern

SO Iy G o TR name o registe:

agent an e f mu‘u‘

VA

9. This corporation is sligible to satisfy its Intangble

MOWI! FEE B $130.

10. tlection Campaign Financin
Tax fi-ng requirement and c.oots to do so After 12001 Feawit F 9 $5.00 may Be
! ot e Trust Fund Conlrbaticn. Added to Faes
{(See criteria on back) s Make Check Payablz o Depa
11. QOFFICERS AND DIREC TORS 12. ADDITHONS/CHANGES TG OFFICERS AND DIRECTORS IN
D O Dakers e O] Crazee T Additen
RADFORD, MARK S ]z
[
saomezss | 1914-1 BEACHWAY RD. i STREET HLORESS
~ar | JACKSONVILLE FL 32207 Mgtz
ILE O Delaz TITLE O] Chance [ Additon
N NAE
STRFET ANGRFSS F STREET ADORESS
TIY ST AR CTY-5T-2F
s [ Detele I_l Cm?nrr i Hdc':ia"
HANE F ) ‘
STREST AQTRISS i f
CiTY-&7-717 |
Tk O] Deete TLE (N Crange T Adasion
Mt
STR? i STRZLT ADDRTSS
Clly ST ZF ;l SIV-B1-4P
ILE [ selse T ] Crange ] Additon
STREET ADCRESS STHEET ADDRESS
GIY-§7-71° CTY-87-7
7TLE O petele TTiE [ Charge ] Acditon
HEM NAE
SIREET AIDRESS M STREST ADIRESS
i uly ST ¥ CEY-$7-71P

13. | hereby cerify that :he infonmali

mdlc,.;lp

ion suppiied with this

like &

wered,

fl.ing does rot qualify for the exemptlion stated in Section 1
or this reporl or supplemental report is true and accurate and that my signature shall nave the sarme lega: effect as if made
ot the corporation or the recgiver or truslee cmpowered 10 exccute thy
changed. or on an attachmaent with an addres&. with all other

Then S

i< 'f‘pO’t as rcquired oy Chapter 607, Florica Statutes, and that Ty Name appﬁa sin Bloox

19.07[3)0)‘ Fiarida Statutes. | fi
under oa

T H
tor Block 1271

’7’//7 /m

¥

Z55ATURE AND TYPEC OR PHINTEDW)F SIGHING OFFICER OR DIRECTOR

(901) 260 554 |

\J;

CR2E034 (10/00)



