2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # 239451 = Secretary of State
1. Entity Name 01-16-2003 90085 044 ***150.00
SORENSEN MOVING AND STORAGE COMPANY INC.
Principal Place of Business Mailing Address
950 EAU GALLIE BLVD 950 EAU GALLIE BLVD
MELBOURNE FL 32935 MELBOURNE FL 32335 '
2. Principal Place of Business 3. Mailing Address | |||||I ""I "”I llm I“I' I"II ul' III“ IIIN I'III |I||| I'l" I]I" ’"l

Suite, Apt. #, etc. Suite, Apt. #. efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number : Applied For

580905734 Nol Appiicable
Zp Couniry Zip Country 5. Certificate of Status Desired ~ [J] 98- Additional
: ’ ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S (. . -

BOYD’ JOEL E Street Address (P.0. Box Number is Not Acceptable)

1800 W. HIBISCUS BLVD.

STE. 138

MELBOURNE FL 32901 City ‘ FL | ZeCode

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
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registared Agent signature required whan reinstating) ' DATE
j FILE NOW!!! FEE IS 5150.00 ‘ . .
e 9. Election Campaign|Financin
After May 1, 2003 Fefe will be $550.00 ' Trust Fund Co':r)'ltrigbt_‘!tion. s [ fig?ongzyéss °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TIMLE PT [ pelete TITLE ‘ [ cChenge  [] Addition
NAME SORENSEN, SCOTT T HAME
streeT aooress | 3930 HIDDEN OAKS LANE STREET ADDRESS
CITY-5T-21P MELBOURNE, FL 00000 CITY-ST-ZIP
TITLE S - O Delete TITLE ‘ [J Change [ Addition
NAME SORENSEN, SCOTT T. NAVE |
stReeT A0DRESS | 3930 HIDDEN QAKS LANE STREET ADDRESS
CITY-S8T-2P MELBOURNE FL CITY-ST-7P ]
e ] Delete TITLE ‘ [ Change [ Addition
Name  _ |_ NAME .
STREET ADDRESS STREET ADDRESS I
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE ‘ [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2IP . CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-3T-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplegental report is true and accurate and that my signalure shall have the same legal effect as if made undér oath; that | am an officer or director
of the corporation or the receivef¢r flustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Black 171 if
changed, or on an attachment Wigh/ah address, with all other like empowered.

SIGNATURE: R REGUSTED Sorevlewv 7{ ;3/ O3 3 ~g<&y-ATI™

SIGNATURE AND TYPED CR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #

(X34 2 [ |

ny

CR2E034 (10/02)




