2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
1. Entty Name Secretary of State
SORENSEN MOVING AND STORAGE COMPANY INC. 02-28-2001 90014 015 ***150.00
Principal Place of Business Nailing Address
950 EAYU GALLIE BLVD 950 EAU GALLIE BLVD
MELBOURNE FL 32935 MELBOURNE FL 32935
F s s I ERRAATAR IR IR T
Suite, Apt. #, etc Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied Far
58-0905734 | [Not Applicanie
zlp Country 4ip Country 5. Cetlificate of Status Desired U $8'75 Addilional
Fee Required

6. Name and Address of Current Registered Agent ]

7. Name and Address of New Registered Agent

Nameg
?BOUYOD‘}V\‘I(I)'EIB-]SECUS BLVD. Strest Address (P.O. Box Number is Mot Acceptable)
$TE. 138
MELBOURNE FL 32301 :
City = E_-,, 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
Sgnature. typec or printed name of registered agent and itle if applcable (NOTE: Registerea Agent signature required when reinstaing) OHTE
i eligl isfy i i { HE $ . ) ) )
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 ay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $530.00 Trust Furd Contibution m Add'ed Yo Foes
{See criteria on back) &l Make Check Payablz to Deparlment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE PT [J Delete TE O charge [ Acdiion | 8
o SORENSEN, SCOTT T Nt e
STREET A0DRESS | 3930 HIDDEN OAKS LANE STREET ADDRZSS §
CITY-87-21F MELBOURNE, FL 00000 CITY-5T-2IP %
TITLE S [ pelete TITLE O Change [ Addition g
NAVIE SORENSEN, SCOTT T. NArdE
STREET ADDRESS 3930 H[DDEN OAKS LANE STREET ADDRESS
CiTY-5T-2P MELBOURNE FL CITY-ST-2IP
TiTE O Delete TTE [ Change [ addiicn
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE J Delete TITLE [ cChange [ Additicn
MNAME NARE
STREET AODRESS STREET ADDRESS
CITy-87-2IP CITY-ST-21P
TITLE O Delste TITLE [ Change [ Addition
MARE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 4P CIFY-ST-2IP
e O Detete TITLE Clchange £ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-71P CIFY-ST- 2P

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 infermation
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oain; that | am an officer or director
af the corporation or the receyfer or trustee gmpowered 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 attachmghf with an adgfgss, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR

Dute Dt e Fhorg %




