FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT e i FLORIDA DEPARTMENT OF STA
CORPORATION (3 ° s-m:'- : msrin'(i"ﬁ? " Feb 18 1997 8:00am
JI‘\NNUAL REPORT "‘ i Secratary of State
j 1997 . / DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT #

1. Corporation Name

BIG PINE MOVING INC

(©)

Principal Place of Businass Mailing Address

O

03B AVE E P O BOX 17X
BIG PINE FL 330431721 BiG PINE FL 33043
us us
3, Date Incorporated or Qualilied | 8a, Date of Last Report
07/09/1992 03/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650343706 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ) $8.75 additional
El ;ﬂ 5. Certificate of Status Desired [l . Fee Required
City & Stale City & State 8. Etection Campalgn Financing B/ $5.00 May Be
E ;l Trust Fund Contribution Added 1o Faes
Zp Country Zip Country 8. This corporation has liability for intangible tax under s, 190,032,
m E‘ —éﬂ :To| Fiorida Statutes Ovee [ONo
9, Name and Address of Current Registered Agent 10, Nams and Address of New Reglstered Agent
ERSKINE, LARRY R B1| Name
RT 5 BOX 8 82| Street Address (P.C. Box Number is Not Acceptable)
BIG PINE FL 33043
83
. 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 .0502 and 6071508, Fiorida Stalutes,

office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registerad
agent. | am fanulias with, and accept the obligations of, Section 607.0505, Florida Statutes,

the above-named corporation submits this statemant for the purpose of changing its registered

SIGNATURE _ | .

Signature, yped or printed name of egistered agent and (s i apphicable {MOTE: Registered Agant signature requirsd whan reinstatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
; D ] DtLETE L1TITLE L) Change [ Addition g
KAME NELSON, DOUGLAS 1.2 HAME §
streetaponess | 709 B AVE E 1.2 STREET ADDRESS
crestae | BIG PINE FL 14 CITY-ST- 2P 5
L ] DELETE 21TIME L) Change LI Addifion 102
NAME 2.2 HAME
STREET ABDIESS 2.3 STREET ADDRESS
Cily-$1-ap 2. 4 CITY-ST-1IP
TLE [-J DELETE AVTILE [ Change L) Addiiion
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-2IF § 34 cv-sT-20
TILE [T DELETE LITITE [T Ghange L] Addilion
NAME 4.7 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CIrY- 87- 20 4.4 CYTY-ST- 2P
TILE T pecete 5.1TNLE [-] Change — ] Additicn
NAME 5.2 NAME
STREET ADIIRESS 5.3 STREET ADDRESS
CHY-§1-21P 5.4 CITY-ST-2IP )
THLE 1] DELERE 6.5 TNLE 1 J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-5T- 19

or the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the

14, | do hereby certify that the information supplied with this filing does nat qualify f

appears in Block 12 or Block 13 if changed, or on an atlachmegetgith an address.
SIGNATURE: Douc geo;\;- e v @ L2 \RooWth L83 Y
‘iIGNATUF-I-E fN ¥ \'.PED QR‘PRINT :IA_DEE_OFE!ENI OFFICEA OR DIRECTOR Date Daytime Phione #

information indicaled on this annual report or supplemental annual report is irue and acourate and thal my signalure shall have the same legal
t arn an officer or direclor of the gorporalion ar the receiver or truslee ampowered to axecute this re

eflect as if made under oath; that
port as required by Chapler 607, Florida Statutes; and that my name




