2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G93444 Apr 28,2001 8:00 am
1. Entity Name ecretal'y Of State

1 1
WERNER-DONALDSON MOVING SERVICES, INC. 04982001 90023 030 “1 50,00
W
Principal Place of Business Mailing Address
1125 ELDRIDGE $§7. 1125 ELDRIDGE ST,
P.O. BOX 1607 P.Q. BOX 1607
CLEARWATER FL 34617-8807 CLEARWATER FL 346178607
QS v RN EDAR RN
Sulte, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 9002 Applied For
59-23 0 Not Applicabie
Zip Country Zip Country 0 $8.75 additional

5. Certificale of Status Desired

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . -
R R e S e —_ et == S —— - —e e —
SEIBERT, THOMAS J. Street Address (P.O. Box Number is Not Acceptable)

1125 ELORIDGE ST
CLEARWATER FL@ 3398$

City FL Zip Cade

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, typed or printed name of regislered agent and title if applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 19. Election Campaian Fi '
- X . paign Financing $5.00 may Be
Tax ﬁlnng rgqu:rement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Depanment of State
LiB QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TILE ' [ Change {1 Addition
NAME SEIBEAT, THOMAS G. NAME
steeeT aookiss | 1125 ELDRIDGE ST STAEET ADDFESS
CITY-ST-ZIP CLEAHWATER FL CITY-S81-2IP
TNLE VPD O Delete TITLE [ Change [ Addition
NAME SEIBERT, THOMAS J. NAME
sTreer aopRESS | 1135 PINERIDGE CIRCLE W STREET ADDRESS
CITY-57-2IF TARPON SPRINGS FL CHTY-ST-2IP
TITLE AS O Detete TIME [ change [ Additien
nami- - .. .| .DEROY,-LEQ. . e e LT s o NAME R - — B L
sTreeT ApDRESS | 1567 COASTAL PLACE STREET ADDRESS
Ciry-ST-2iP DUNEDJN FL CITY-ST-2IP
JIE S Xueme TITLE [} Change [ Adcition
RAME HOWE, JAMES KAME
STREET ADDRESS | 133 BLACK OAK DRIVE STREET ADDRESS
CITY-ST-2IP PlTTSBURG PA GiTY-ST-2IF
TITLE [ Gelate TIME O change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 undar oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: =0 O A Lo Deray Y-20-0,  (w13)86~f1s0
AW

SIGNATURE AND WPEWRMED NAME OF SIGNING OFFICER OR DIRECTOR Date - 7 Daytima Phone #

]

CR2E034 (10/00)



