FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26. 2002 8:00 am
DOCUMENT #  P98000032887 Secretary of State

1. Entity Name

., AR

1=

C & L AUTO MOVERS. INC 03-26-2002 90044 038 ***150.00
Principal Place of Business Mailing Address
5812 NEW. KINGS ROAD- 16 PLANTATION GIRCLE .
JACKSONVILLE FL-32209 . WAYNESVILLE GA 31566 .
2. Principal Place of Business 3. Mailing Address ”Il""l "I mIl Ilm I” IIM""I Ilm lml ""lllm II"“"“"I
Sulte, Apt. #, sic. Suite, Apt. #, eto. 20 NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number o Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Gountry 5. Cerlificale of Status Desired [ gi'gfq lﬁf:(}"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name - -
PARKEH' HARRY C Street Address (P.O. Box Number is Not Acceptable)
5912 NEW KINGS ROAD
JACKSONVILLE FL 32209
City FL Zip 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.

SIGNATURE
Signature, typed or printed nama of registered egent and litle if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE I$ $150.00 10. Election Campaign Financing $5.00 way 8¢
- Tax f\hn.g requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ' Add-ecl o Feis
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TILE 1] O oelets TITLE [ Change ] Addition | &
HAME PARKER, HARRY C NAME &
steeeraponess | 16 PLANTATION CIRCLE STREET ADDRESS §
or-sr-2P | WAVNESVILLE GA 31568 oiTY-ST-2P &
TITLE S O Delete TILE ' O Change [ Additian l 5
NAME pARKER' SALLE L NAME
STREET ADCRESS | 16 PLANTA‘"ON C]RG[E STREET ADDRESS
CITY-ST-21P WAYNESVILLE GA 31566 ' GITY-ST-2IP
TITLE 3 pelete TITLE [J change [ Addition
NAME : . - S NAME - - - :
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-$T-2iP
TITLE 1 Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME b NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZiP CITY-ST-2IF

13. | hereby certify that the information supplied with tHis fiing does not qualify for the exempti in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig'true gnd accurate and that my signature shall have théyame legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee emglowered to execute this report as required by Chapter 607) Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachrpent with an addresy, with gl other like empowered

SIGNATUREY ¥4 ‘lgﬁ/éfﬂ/ opn 2/9re 02 902 7765




