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

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-28-2003 90285 008 ***150.00
L.H. MOVING SERVICES, INC.
Principal Place of Business Mailing Address
2247 NW. 95TH ST 2247 NW. 95TH ST, 12UVL1JUJY
MIAMI FL 33147 MIAMI FL 33147
Suits, Apt. # etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State | City & State 4. FE! Number . Applied For
; 52 21 16412 Not Applicable
» Country P Country 5. Certificate of Status Desired O $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent =" " ' =~ "7 " % === 7.-Name and-Address of. New Registered Agent
T oU1S JARRE L J
THOMAS, FAYES F JR O S [
4 ) P. mi \#ﬁ
16 SIW. 15T AVE. AT W5 E
MIAMI FL 33130
~_MIAN FL [ 3%7,7
8. The above named entity submits this stateme the purposdgfof changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
~ the obligations of register ent. Z Ju ",( #a / /4‘/34’// v—g ,
75 p _ L J)T-63
SIGNATURE —t rds J Ja %
. Signature, typég or printed name of registered agent and'title if ap’ﬁﬁabla. [NOCTE: Registared Agent signature required when reinstating) DATE
AftF";ﬁE N:}V:oms I;EE lﬁ'ilsgéosg 00 \ 9, Election Campaign Financing $5.00 May Bo
er May 1, 200 ee w i \ Trust Fund Contrikzution. O Added to Fees
Make Check Payable to Flerida Department of State .\
10. QFFICERS AND DIRECTORS 11. \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE * [ Change  [J Addition
we | HARRELL, LOUIS e AN
sTreet anoress | 2247 N.W. 95TH STREET STREET ADDRESS \\
CITY-ST-2IP MIAMI FL 33147 CITY-ST-7P : ‘
TITLE MS O pelete TITLE [ change [ Addition
NAME SALTERS, SHEILA H NAME
sTReer ADDRESS | 13001 NW 12TH STREET STREET ADDRESS R —
CITY-ST-2IP PEMBROOK FL 33028 CITY-ST-ZIP
TE - S - ez 2 iz ] Delete.: I e ) |:| Change [ Addition
NAME HARRELL, SHEKEITA G NAME I
STREET ADDRESS | 2247 NW 95TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 CiTY-ST-ZIP
TITLE - O Deete TITLE {J Change  [1 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST1-2IP
TILE [ petete TLE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP -
TE 1 Delete Tme [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the rggeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyfient with an address, with ali other like empowered.
£ =1
SIGNATURE: S’ / i
SIGNATI.IRE ANDTYI ',5" OR PRINTED NAME OF SIGNING OFFICER OR DIREC‘I’OH Daytima Phone #

CR2E034 (10/02)



