2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) | Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90145 013 ***150.00

DOCUMENT # P99000090162

1. Entity Name

ALL COUNTY MOVING & STORAGE EXPRESS INC.

Principal Place of Business Mailing Address
500 S.E DIXIE HWY. 500 S.E. DIXIE HWY. T -
STUART FL 34994 STUART FL 343%4

AT WRENC AR

5255w 4 or. | 1AB0SW 34 ST

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
hix & State & State 4. FEI Number 65-09 Applied For

: @\T‘J F:E—- DV &T\/ FL 53710 Not Applicable

) Chufury Fountry 5. Certificate of Status Desired O $8.75 Additional
C?C?O S @) < ' Foo Requied
- 6. Name and Address of Current Registered Agent:* -+ = -~ = ==-| "=z s—z—r—— = _7..Name and Address of New Registered Agent _
Name
MURPHY, WAYNE A Street Add (P.O. Box Number is Not Acceptable}
ree ress (P.O. Box Nu i

4560 SE ROARING BROOK WAY
STUART FL 34997

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed ot printed nama of registered agent and title if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financin
After May 1 2003 Fee will be $550.00 TrustIFund Coil:?buti:an, " O ?{?:tgj(?ohg:isea
Make Check Payal:e to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P O Delete TITLE [ change [ Addition
NAME HAWLEY, JAMES NAME
sraeer aooress | 211 LOBSTER RD. STREET ADDRESS
erv-st-2¢ | PT. 8T. LUCIE FL 34983 CITY-ST-21P
TTLE v [ Delete TITLE [JChange [ Addition
NAME MUSSO, VINCENT NAME
staeeT anoress | 3093 SEA BOARD AVE. STREET ADDRESS
CiTY-ST-2IP PALM CITY FL 34990 CITY-57-2IP
e T -F T T Obeee O e T[T T T e S 7
NAME MURPHY WAYNE NAME
streer aooress | 500 S.E. DIXIE HWY. STREET ADDRESS
CITY-5T-71P STUART FL 34994 CITY-ST-2IP
TITLE [ peletz TITLE [Oichange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE . ' " O pelete TITLE h ) . : [3 Change [ Addition
NAME ‘ NAME
STREET ADDRESS . . - . - sTREETADDRESS | . ..
CITY-ST-2iP i . CITY-SI-2P . )
THLE 1 Delete TITLE s [ change  {J Addition
NAME NAME . ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP

12. | hereby certify tha'{-the information supplied with this filin g does not gualify 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 corparation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attaghment with an addre mth all other like empm?
SIGNATURE:// A=) Hzs ;/ Y-33-01%
Daytime Phone #

CR2E034 (10/02)



