2001 UNIFORM BUSINESS REPORT (UBR) FILED
17 Eniy Name < Secretary of State

U-HAUL BUSINESS CONSULTANTS, INC. 02052001 SO0 007 **150.00
Principal Place of Business Mailing Address
2727 N. CENTRAL AVENUE 2727 N. CENTRAL AVENUE
PHOENIX AZ 85004 PHOENIX AZ 85004

C0017378

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 93-0728694 Applied For
' Not Applicable
Zi G i iti
.. b e e X ountry Zip Country 5. Certificate of Status Desired (| $8'75 A.dd't"mal
N : ertlicats of 5 ,~ _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable}
(= res .0. Box Nui is €|
1200 $. PINE ISLAND ROAD P
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturé, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
. e e . m
9. “Ir—hlsfﬁfnrporathn is elllglblg tc? sa;tlstfyéls Intangible At Fllh.ni‘l;l?\:um FFEE JS"|$;5;.§500 o 10. Election Campaign Financing $5.00 way B
axHing requirement anc elects ta co so. - er ’ eg Will be : Trust Fund Contribution. (0 - Added o Fees
{See criteria on back} Kl Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE FD 1 Detete TITLE [ Change [ Addition
NAME SHOEN, E. J. NAME
stReeT ApoRess | 2727 N CENTRAL AVE STREET ADBHESS
CITY-ST-21P PHOENIX, AZ O CITY-ST-2IP
e S O Detete TLE [ Chenge [ Addition
NAME KLINEFELTER, GARY V. NAME
staeeT aporess | 2727 N CENTRAL AVE STHEET ADGRESS
omv-s-7P | PHOENIX, AZO0  _ .. . _ B CITY -ST-ZIP 7
TITLE AS O Delete TITLE [ change [ Addition
NAME OLDS, GECRGE R NAME
street aooRess | 27291 N CENTRAL AVENUE STREET ADDRESS
CITY-ST-2IP PHOENIX AZ 85004 CITY -8T-2iP
TILE O delete TITLE [ Change  “ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2IF
TITLE [ Delete TITLE [[J Change  [C] Addition
NAME NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-ST-2IP . CITY -ST-2IP
mLE OJ Delets TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP

13. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental regort is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee 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 atta ith an address, with all other ke empowerad.

SIGNATURE: Gary V. Klinefelter 01/22/01 (602)263-6195

SIGNATURE AND r%n W NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #
g

LY

e

CR2E0Q34 {10/00)



