FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DEORMENT #  P97000094182 et oo

1, Entity Name
A BASIC VAN LINES, INC.

Principal Place of Business . Mailing Address
1208 BELL AVE P.O. BOX 13197
FT PIERCE FL 34982 FT PIERCE FL 34978
By S "By 24 |
Suite, Apt. #, efc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
ity & 5 ) City & State 4. FElI Number Applied For
Ek Plecce PL 65-0845692
Zip Quntry Zip Country " - $8.75 Aaditions!
qu di. “ 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Clacole. Doryns,

CLARKE, STUART :
‘ . .

102 BAYBERRY CIRCLE ~ TV ARt S P N

JUPITER FL 33458

"';: Cip oy St Locare FL z‘%ﬁf%ﬁ(}

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob\lgatlons of registered agent.

SIGNATURE
' Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 . .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
Make Gheck Payable to Florida Department of State .
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ﬂDetele TILE Directer [ thangs ﬂﬁmnitinn
NAvE CLARKE, STUART - NAME Carcic Bom
STREET ADORESS | 1208 BELL AVE - STREETADORESS | §BAS L Sid 53:@ css <k
CITY-ST-Z7IP FT PIERCE FL 34982 CITY-ST-2IP Pc. rk Sy LWwWale FU 3qqq 2
TITLE . [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
ME . v = oo = e e O] Delete TITLE : - - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIY-§7-2P
me [ oelete I TImE ClChenge ) Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delste TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 petete TIvLE Clchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21IP . CITY-ST-ZIP J

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or clirector
of the corporation or the recaiver or trusies empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or cn an attagfient with an address, with all other like empowered.

Az Y62 -oio0y

Daytime Fhona &

SIGNATURE:

v €IErPe0

CR2E034 (10/02)



