2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H87259 ]
DOCUM Aug 28, 2000 8:00 am
A1 STEVENS VAN LINES, INC. - Secretary of State

08-28-2000 90034 006 ***550.00
Principal Place of Business Mailing Address
2913 A NORTHEAST PKWY 29138 NORTHEAST PKWY
ATLANTA GA 30360 ATLANTA GA 30360
us us HUU (404
e R L INRT AR
3445 STATELY OAKS LANE 3445 STATELY OAKS LANE
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
BUTUTH, ca N 0h 1 ST W & FEINumber §3-2609312 = lli‘l.f;’;b.e
$097 = 35097 USA 5. Concae oS Dosies  [1 875 padoral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' i Name T TAm o T h -
g?%vwggggﬁ& Streat Address {P.0O. Box Number is Not Acceptable)
CLEARWATER FL 34616
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, typad or printed name of registered agent and tite f applicable. (NOTE: Registeredt Agent signature requirad when reinstating) DATE
9. Thjs corporation is eligible to satisfy its Intangible " FILE NOW!! FEE IS $550.00 ; 10 Ei fion C ian Financ
Tax filng requirement and elects to Ao 0. Atter SEPTEMBER 13, 2000 Min, will be $760.00 | '™ Eecion Compaign fnencing -+ $5,00 may Be
{See criteria on back} .4 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE P (X oelete TTLE ASSISTANT SECRETARY (R change [ Addition
NAME STEVENS, ARCHEE H., JR. NAME STEVENS, .ARCHIE H., JR.
streer aDoess | 3445 STATELY OAKS LANE STREETADDRESS | 3445 STATELY OAKS LANE
CITY-ST-2/P DUWUTHGA ’ CITY-ST-2IP DULUTH. CA 30097
TILE Vo ' 3 Delete TNE [Jchange [ Addttion
NAME ROCK, NICOLE C NAME
staeer aooress | 1535 PULASKI CT STREET ADDRESS
CITY-ST-2IP SUWANEE GA 30024 CITY-ST-2IP
CTHLE - T . - t%] Doleta— . - TITLE .. - . e o [T change  [CI Addition
RAME GIMENEZ, ROBERT HAME
streeTaooress | 987 INDIAN WAY STREET ADDRESS
CITY-ST-2IP LILBURN GA - CITY-ST-ZIP
TITLE S ' o X Delete TITLE [ change  [] Addition
NAME ENGLISH, WILLIAM M NAME
sTreeT aooress | 2916 SPANISH QAK DR -l STREET ADDRESS
CIry-§1-21p LILBURN GA 3047 CITY-ST-ZIP .
TITLE . - [ pelete e . change [T Additien
RAME ’ ' ’ ' MAME
STREET ADDRESS - [ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete LE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-§t-21p CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplormental 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 corporation or tha receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

(]

ith all other like ef powel ed ‘,2 !?
/‘

EIGNAJURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR IREC’I’Oﬂ/ Date I Daytime Phona #

CR2E034 (5/00)



