2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P98000032887 '

DOCUMENT #

1. Entity Name

C & L AUTO MOVERS, INC.

Principal Place of Business

5912 NEW KINGS ROAD
JACKSONVILLE FL 32209

Mailing Address
16 PLANTATION CIRCLE

WAYNESVILLE GA 31566

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90971 014 ***150.00

AT EUAR N MU

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPLICABLE Applied Far
Not Applicable
Zi Counts Zi Countr iti
P untry P Y 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -|-Name _

PARKER, HARRY C
5912 NEW KINGS ROAD
JACKSONVILLE FL 32209

=]

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemenit for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisierad agent and titls if applicable.

(NOTE: Registered Agant signalure required when rainstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

v
0

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. .- 77 . 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS /N 11
me ¢ - |D O Detete TILE [ change [ Addition
NAME "I PARKER, HARRY C NAME
i steer aporess | 16 PLANTATION CIRCLE STREET ADDRESS
orv-srze. | WAYNESVILLE GA 31568 CITY-§T-21p
TITLE S O pelete TILE [ Change [ Adition
NAME PARKER, SALLIE L NAME
strect aooness | 16 PLANTATION CIRCLE STREET ADDRESS
cry-st-zp | WAYNESVILLE. GA 31566 CITY-ST-ZP
TILE [T Delete TITLE Ol change [ Addition
NAME NAME
- STREET ADDRESS foiew e . STREET ADDRESS - e
CITY-ST-7P CITY-5T-7P ) )
TITLE [ petete TITLE [ change [T Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE , [Jchange O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-5T-ZIP
ILE 3 Celete THLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P

12. | hereby certify thatthe information su
indicated on this report or supementa

of the corporation or the receiver or trustea emp

changed, or on an attdchment with an.address,

lied with this filing does not qualify for the exemption stated in Section 118.07(

3)(i), Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same fegal e
red to execute this report as requr y Chap
other like empowered.

neokipes . laoyey.

with

ffect as if made under oath; that | am an officer or director

07, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

12 P8-S

Al W
RINTED' NAME QF SIGNING OFFICER OR DIRECTOR

02:22-03 G2-M

e ———

CR2E034 (10/02)



