2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000090162 May 08, 2000 8:00 am
ALL COUNTY MOVING & STORAGE EXPRESS INC. Secretary of State
05-08-2000 90072 003 ***150.00
Principal Place of Business Mailing Address
500 S.E. DIXIE HWY. 500 S.E. DIXIE HWY,
STUART FL 34994 STUART FL 34994-3045
e s IR AR MO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
/;‘S‘- 09537/0 Not Applicable
ze Country op Country 5. Certificate of Status Desired [ Eg'?q?q :i‘f;;"'“”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - - ST e T e - Name ™ - N - IS e - s~
;"IA:MS;’S#Q::E:D Street Address (P.O. Box Number s Not Accepiable)
PT. ST. LUCIE FL 34983
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 registerad agent and title if appiicable. {NOTE: Regsstared Agent signature raguired when reinstating) DATE
9. This 'c;orporatipn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing rgquwremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. 0O Added 1o Fe);s
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS 12 ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7 Detete TITLE [ Change  [] Addition
NAME HAWLEY, JAMES NAME
smaeer anoress | 211 LOBSTER RD. STREET ADDRESS
CITY-ST-2IP PT. ST. LUCIE FL 34983 CITY-5T-21P
e v 7 Detete TMLE [ Change [ Addition
HAME MUSSO, VINCENT NAME
sTReeT aoRess | 3093 SEA BOARD AVE. STREET ADDRESS
orv-st-ze | PALM CITY FL 34980 CITY-§T-2P
TILE S R, [ Defete e - . . L e e [J Change (1 Additien
NAME MURPHY, WAYNE NAME
streeT ancress | 500 S.E. DIXIE HWY. STREET ADDRESS
erv-st-zp | STUART FL 34994 CITY-§T-25
TTLE ] pelete Tme (I Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-2IP
TITLE [ pelete TITLE [ change [ Additicn
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-5T-2IP
me . |- T Tl o Eoeete: -~ § ME oo ool A . = . .[JcChange  [J Addition
NAME NAME ik
STREET ADORESS . STREET ADORESS
CITY-ST-2IP o ' T T T et T T T T T T Ty

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made Lnder oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment \.t:ith ar.1 addrass, with all other like empéwered. / ﬁdé&/@
SIGNATURE: A LA 0 T *%—gﬁ L0~ D37

H OR DIRECTOR Date: Daytima Phang #

CR2EQ34 "#¥1)



