FILED
003 FOR PROFIT CORPORA N
UNIFORM BUSINESS gepgnTTL%n) May 05, 2003 8:00 am

DOCUMENT #  P99000055220 Secretary of State
1. Entity Name 05-05-2003 91443 025 ***150.00
A MAN WITH A VAN OF TALLAHASSEE, INC.
Principal Place of Business Mailing Address
13227 RING NECK ROAD 13227 RING NECK ROAD ruwaenwrE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
I — AR AV ORIk
Suite, Apt. #, etc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE[ Number Applied For
59-3590015 Not Appicabio
Zip Country Zip Country " o 8.75 Additional
| . _i Certificate of Status Desired O ?ee Hequiredlona
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
) Name - ‘-z_::_,_:___ o —
'FRIEDMAN, MARTIN S ESQ. Street Address (P.O. Box Number is Not Acceptable)
ROSE, SUNDSTROM & BENTLEY, LLP
2548 BLAIRSTONE PINES DR.
TALLAHASSEE FL 32301 City FLL | ZwCoce

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable, {NOTE: Ragistered Agen signature raquired when reinstating) DATE
FILE NOW!! FEE 1S $150.00 “ ! N )
- . - 9. Election € Financin
_ After May 1, 2003 Fee will be $550.00 Trust Fund Conrbution. ’ O ?;5:;33#22? ¢
Make Check Payable to Florida Department of State '
10. : . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE - D O Delete TIMLE O change [ Addition
HAME BEANE, TOMMY NAME
sTReETADDRESS | 13227 RING NECK RQAD STREET ADDRESS
orv-st-ze .| TALLAHASSEE FL 32312 CiTY-ST-2IP _~ e
TILE ] Delete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME T [ Dakete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS ) ' STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP .
TITLE [ pelete THLE . DOchange T Addition
NAME — b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE , O elete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP Ty -ST-2iP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§T-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify 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 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empow
AN 1P PR

ST LS ~ 6! /0% 883/@"\4/555 [

pa\e "Daytime Phone #

E‘.IG NATURE: i
\ SIGNATURE AND TYPED OR PRINTED NAME OF sy’mua

CR2E034 (10/02}

SNV 2084K00



