FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P97000099876 ecretary of State

1. Entity Name ~- 04-28-2003 91289 024 ***150.00
ALL MY SONS MOVING AND STORAGE OF FT. MYERS, INC

Principal Place of Business Mailing Address
13080 METRO PKWY 472 HOLIDAY DR. T
FT MYERS FL 33912 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. —_— - —| - Suite, Apt.#,elc” I L ] [ :[j .CHE(—JK_IJ-H-ER—E_I}-:VAIKENG_(I:‘;HEANGES -
City & State City & State 4. FEl Number Applied For
65—0?96396 Not Applicable
e Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUBBERLY, LINDA Street Address (P.C. Box Number is Not Acceptable)
472 HOLIDAY DR. _
HALLANDALE FL 33009 -
City FL TZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registeréd agent. .

B -

SIGNATURE =
Signature, yped or prnted name of registered agent and tite if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 | . N
X | 9, Election C Fi
After May 1,2003 Feo will be $550.00 | et oo T Aol be

Make Check Payable to Florida Department of State | '

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MME P ' [ elete TITLE (] Change [ Addition
NAME BROWN, JOHN NAME

sTreeT ABORESS | 479 CORBEL DR STREET ADDRESS

omv-st-iip - |NAPLES FL 34110 CITY-5T-2IP

THLE VP [ Delete e [ Change [ Addition
NAME HOYQS, BETTY NAME

STREET ADDRESS 6270 RALEIGH ST STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33024 CITY-8T-7IP

TITLE S [ pelete TITLE [ Change [T Addition
HAME DUBBERLY, LINDA NAME

STREET ADDRESS 6270 RALEIGH ST ) STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-ZIP .
TITLE T [ Delete TITLE [ Change  [J Addition
NAME BROWN, MARY HAME ‘

sTReET ADDAESS 1479 CORBEL DR STREET ADDRESS

orr-st-2P [NAPLES FL 34110 CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - $T-21P CITY-ST-2IP

TITLE O pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

12. | bereby certify that the infermalion supplied with this filing does not quaiify for the exemption 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 shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receivepgr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with 4l other like empowered.
D FLLyRER R :”‘.’E&ﬂ,ﬂﬂ% é 5/02%3 GSY -4 SY - 272

4 Daytime Phone #

o

GNATUR AW‘TYPEO' OR PRISIED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data

Tl IOL Y

nv

CR2E034 (10/02)



