FILED
2003 FOR PROFIT CORPORATION 08, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR) Sgp
. €

1. Entity Name 09-08-2003 90131 032 ***550.00
A SUPERIOR MOVING & STORAGE, INC.
i
Principal Place of Business Maiting Address
€27 ANCHORS ST. 627 ANCHORS §T.
FT. WALTON BCH FL 32548 FT. WALTON BCH FL 32548
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, ete. Suite, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 45635 Applied For
59.21 Not Applicable
- le_ e e __PBTEL_- T 3= . Zip R = - MWM - 5._Cerlificale of Status Desired- . ~ Ew:r’S_B_.TSAdditipnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENKINS, WILLIAM D.
’ Straet Address (P.O. Box Number is Not Acceptable)
627 ANCHORS ST.
LB
FT. WALTON BCH FL 32548 ’ 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 tamiliar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed,ar. printed’name of registsred agent and title if applicable. {NOTE: Ragistared Agent signature reguirsd when raingtating) DATE
) H
' FILE NOW!}. FEE IS $550.00 ) ) ) .
0 9. Election Campaign Financin
Ater September 10:2003 Foo wil bo $750.00 b o 1y $5.00 ey oo
Make Check Payable td Florida Department of State
-10. . B 7 OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS . O] Delete TITLE _ O Change [ Adsition | 3
NAME JENKINS, WILLIAM D. NAME i
staeeT anoress |627 ANCHORS ST STAEET ADIDRESS %
citv-sr-ze " -[FRT WALTON BEACH FL OITY-ST-2IP Y
e [ celete TITLE [ Change ] Addition 6
| Naie P : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP PSP T LL 0117 P . e e e —
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS ’
CiTY-ST-2IP CITY-ST-ZiP
TILE [ Delete TITLE [ Change  [J Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§7-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 corporation or the receiver or trustee empowered o exBCule eport ag required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer:vyw an address, with all oered?‘
. C
2nfeg, ﬂ.ﬁ it ?’, "~ . _
SIGNATURE: ["“»A/ 2N : S-03 3O OYI X
SIGNATURE AND TYPED OR PRINTED NAMEST SIGMNG OFFICER OR DIRECTOR Date Davtime Fhone #




