FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT junm Jul 07, 2003 8:00 am

DOCUMENT #  P97000026049 , Secretary of State
1. Entity Name @ A 07-07-2003 90143 014 ***150.00
ACTION MOVERS AND STORAGE INCORPORATED /
Principal Place of Business Mailing Address
190 CATALINA ILE 190 CATALINA ILE
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 329853
R S 0
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
CLW’&E{;’Z& = — ’—‘—Egy)&'é:te:tke‘ - ) — 4 FEE Number 9 94 ; o App\ied For
5 18820 ] Not Applicable
2 Country Zip Country 8, Certificate of Status Desired O Eglgesq L;:;?:;tional
§. Name and Addregs of Current Registerad Agent . 7. Name and Address of New Registared Agent
Name
ANDERSON, KIM H

Street Address (P.O. Box Number is Not Acteptable)

190 CATALINA ISLES DR
MERRITT ISLAND FL 32853

"~ 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 familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Sighalure, typed or printad nama of registered agent and tide if applicable. (NOTE: Registared Agenl signature raguirad when rainstating) DATE
FILE NOW!! FEE IS $550.00 . )
9. Election Campaign Fi .
Al Sopambor-16;2063 Foo Wl beSTBO0) |-~ < - - e o Eeci Camoutnranc - ;85,00 e
Make Chack Payable to Florida Department ot State '
10, OFFICERS ANG DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
HE P 1 Delste TME Ichange (] Addition
NAME ANDERSON, KIM NAME
strzer anchess | 190 CATALINA ISLES STREET ADDRESS
crv-st-2p ) MERRITT ISLAND FL 32953 : OITY-5T-2iF
e '/ . [ Degete TITLE Clchange [ Addition
HAME GRIFFIN, CINDA NAME
stheer apvress | 190 CATALINA ISLES STREET ADDRESS
erv-st-ze | MERRITT ISLAND FL 32953 oITY-ST-ZP
me ‘ O Delete TITLE O3 Change () Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete THTLE ) : M Change  [] Addition
NAME NAME
STREET ADORESS o .4 STREET ADDRESS — - - - - B
CITY-ST-2IP - GITY-ST- 1P
TITLE ] Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-§7-2P
TIME [ Delate TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this fmng does not guality for the exerntion stated in Section 119.07(3)(i), Florida &tatutes. | further certify that the inforrmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af.the carporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

+ changed, or on an attachrment4ith an addpess, with gt other [ike empowered.

SIGNATURE: _ VBIGNATNASREQUIRED 0I~6%- 6

SIGNATURE AND TYPET OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

AV 9805100

CR2ED34 (4/03)



