o FILED
2009 UNIFORM BUSINESS REPORT (UBR) Feb 19, 2001 8:00 am

DOCUMENT # P99000105565 Secretary of State

1. Entity Name

A CLASSIC MOVERS & SONS,INC. 02-19-2001 90265 050 ***150.00
Principal Piace of Business Mailing Address
8383 COASH ROAD 8383 COASH ROAD A063701
SARASOTA, FL, 342471 SARASOTA, FL. 34241
2. Piincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE iN THIS SPACE
City & State Cily & State 4, FE} Number Applied For
65-0956995 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied (] $9+79 Additional
-Fee Required
T 77 6. Name and Address of Current Registered Agent” T "~ ~ 7. Name and Address of New Registered Agaent
Name
SPENCER,MARK D. Street Address (P.O, Box Number is Not Acceptable)

8383 COASH ROAD
SARASOTA, FL. 34241

City ’ F L Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M"" LA '%w"‘ﬁ—- MARY_SPENCER 01 /22720019

Signature, typed or printed name of registered agent and tifle Eapplicab\e. (NQTE: Ragistered Agent signature required when le‘lrﬁnn'g_]’ hid DATE
9. ihlsf.cl;:rporal!c.)rn is e!ig?; t(ljes?sllffyc;los Intangible 10. Election Campaign Financing 55.00 May Be
ax il g rgqun ement and elects o co so. Trust Fund Contribution. O Added to Fees
{See criteria on back)
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE ) Change [ Addition
NAME PRESIDENT_ DIRECTOR NAME
sireeraooress | SPENCER, MARK D. STREET ADDRESS
OITY-$3-2Ip 8383 COASH RD sT-2IP
,SARASOTA, FL. 34p% .
TITLE [ Delete TME O Change [ Addiion
NAME vd NAME
sweeranoress | Spencer, cynthia  j. STREET ADDRESS
CITY-§1-2P 8383 COASH RD  SARASOTA, FL. CITy-51-2p
TILE  Opae4a1 [ ome B ) T "change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE : 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-ZP -
TITLE O Delete TITLE I Change [ Agdition
NAME NAME -
STREET ADDRESS ’ oo STREET ADDRESS
CITY-5T-7IP . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachrment with an address, with all cther like empowered.

941-925-4878
SIGNATURE: MDO . MW
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DREET _ D& Daytima Phone #

CR2E034 (9/99)



