2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # 244764 e ecretary of State
1. Entity Name 04-28-2003 90325 002 ***150.00
SUDDATH MOVING AND STORAGE CO., INC., TAMPA, FLO
RIDA
Principal Place of Business Mailing Address
6900 INTERBAY BLVD. 6900 INTERBAY BLVD.
TAMPA FL 33616 TAMPA FL 33616 )
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9 0168 480 Applied For
5 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [d §8‘75 ﬁ_\dditional
ee Required
. _ 6. Name and Address of Current Registered Agent IR L 7. Name and Address of New Registered Agent

Name

SUDDATH, ROSS H. §

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

6900 INTERBAY BLVD

TAMPA FL 33616

City FL Zip Code

8. The above named entity submits this staternent 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.

CR2E034 (10/02)

e
.}
SIGNATURE i
Signature, typed or prinied namse of registered agem and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I!! FEE IS $150.00
g . 9. Election Campaign Financing $5.00 May Be
3 After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. ]  Addedto Fees
Make Check Payable to Florida Department of State
10.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L )
TITLE 3 elete TITLE & change [ Additien
NAME SUDDATH, ROSS H SR- NAME g ;-'
frd

stz rooresSH1000-W-BEARSSAVE. S s | WY HERLs Freay DR
arv-sr-ze - [TAMPA FL OITY-8T-2IP ’779)97/19 e £ {4 Ig
LE VD O Delete TmE [l change [ Addition
HAME SUDDATH, JANE S NAME 3 y/y /7’2 ﬂ/‘O/ Fera p{}_
STREET ADDRESS-HHBEE-WBEARSSAVE. h'—'"’% STREET ADDRESS 7
ory-st-ze  [TAMPA FL EITY-§T-2P WL . F{_ gg(; / ?
TIME 18D -- - - Cme oo+ = O Delete B e j v [] Change [ Addition
NAME BOWYER, SUSAN SUDDATH NAME : =
streeT aponess [6900 INTERBAY BLVD STREET ADDRESS
omv-st-ze [TAMPA FL : CITY-SF-2IP
TITE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-21P CITY-5T-2P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-21P CITY-ST-2P
TITLE [ Delete TIMLE ] change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing 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 supplemeplal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opirjstee empo relcli tohextlacule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

th all othgr like

sonarune: _ R LIl phfE 515 962 /y5F




