FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) Mar 24, 2002 8:00 am§

1. Entity Name Secretal y Of State b
PALM BEACH REMOVALS, INC. 03-24-2002 90052 008 ***150.00
Principal Place of Business Mailing Address
141 HAMPTON CIR. 141 HAMPTON CIR.
JUPITER FL 33458 JUPITER FL 33458
/S7PY 5. CoeDen kK
Suite, Apt. #, etc. ﬂﬂré Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ityﬁState City & State 4, FEI Number Applied For
JUPTER |, FL 59-3357330
Zip Country Zip Country . . $8_75 Additional
33 "I g’? o S ﬁ— 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Registerad Agent
Name
EDGLEY' JOHN'S Street Address {P.C. Box Number is Not Acceptable)
141 HAMPTON CIR.
JUPITER FL 33458
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, 'n the State of Florida.
SIGNATURE
Signatura, typed or printed namea of ragistered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
g, ‘_Fhlsf(.iprporatiqn is e\itgib|§ tc‘) se:tistfy(ijts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) o Make Check Payabile to Department of State
11. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TNLE [ Change [ Additicn | &
NAME EDGLEY, JOHN $ NAME 3
steer a00Ress | 141 HAMPTON CIRCLE STREET ADDRESS 3
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP ul
o
TITLE O Detete TITLE (JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
T e g 0] Ker————Gre it ———— © s S e e ganeeremmn e - e S e o - T Rac—VU_ = -z - -
Ciy-87-21P GITY-ST-ZIP
TITLE [ celete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTE ] Delete TITLE [ Change [ Adtdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-72IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental rport is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiydior trusje empowered to execute thiggeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachm @cldress, yath all other li erad.
{9 fake? B30 gl L jEs i o L
SIGNATURE: by 7 -‘ﬁg {-:H.ff £ ?HR&D g/éé‘?’ 56/ 7%/ 7L/¢?
Wnrune AND TYPED OR PRINTED ums# su;u@ ’FFICER OR DIRECTCR Date Daytime Phone #




