FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000018717

1. Entity Name

Armstrong Moving & Storage, Inc.

FILED
Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90041 024 ***150.00

UVIIVIT

2. Principal Place of Busness — Ta, Mailin3q Address
1093 A1A Beach Blvd. 1093 A1A Beach Blvd.
uite, Apt. #.gic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
55u1€e # 193 Suite # 193
City & State City, & State 4. FEI Number Applied For
Saint Augustine,FL Saint Augustine, FL 59-3563149 Not Applicable
ﬁo 80 S %ountryJohn s 3 \2;30 80 Countrj_ hn's 5. Certificate of Status Desired O Ei'gi‘ﬁfeﬂﬁon‘“

7. Name and Address of Current Registered Agent

Name

Henry Dean, C.P.A.

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

251 N.E. Dixie Blvd.

City Delray Beach,

FL | 334%4

the obligations of registered agent. -

SIGNATURE <

(NOTE: Registered Agent signature required whan reinstating)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AS AND DIRECTORS

TILE President S
NAME Joseph Schooley )
SFETANRSS | 1093 ATA Beach Blvd., # ST AOmESS,
GITY-ST1-7P St. Angustine _EFL 3 50 g _‘C[.TYrS}“r.ZIP.

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

CR2EQ34B (12/02)

TITLE

HAME

STREET ADDRESS
CIy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITy-S7-2IP

TITLE

NAWE

STREET ADDRESS
CITY-ST-71P

TILE
NAME e
STREET ADDRESS ket i
CITY-ST-21P . sr‘ D;IP‘ESF [

12. | hereby ceriify that the information supplied with this filing does nat qualify for the exemption stated in Sectlon 119, 07(3)(|) Flonda Statutes 1 further cerlify 1hat the information
indicated on 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 director
-of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or on an

attachment with an address, with allot] like ampowered.

SIGNATURE:

7//7 /m/

Ty 2547%C3Y

SIGNAfURE AND TYPED OR PRINTED NAM@DF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #




