2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 261107 Jan 09, 2001 8:00 am

1. Entity Name
MID-STATE MOVING & STORAGE, INC. Secretary of State
01-09-2001 90017 042 ***150.00

Principal Place of Business Mailing Address
13755 L.S. HWY. 198 13755 .5, HWY. 188
CLEARWATER FL 33764 GLEARWATER FL 33764
|
2. Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, etc. ’ §uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEtNumber  RG-(0975430 Applied For

Not Applicable

Zip Country Zip Cauntry 0 $875 Additional

. ifi f S ired
5. Certificate of Status Desire Fee Roguired

6. Na;n;a;;d Address of chrem Reglareci Xée;t i 7. Name and Address of Neﬁ Registered Agent

Name

RESIDENT AGENT CORP.OF PINELLAS CO.,INC

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

80 TYRONE BLVD.

ST.PETERSBURG FL 33710

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

Signature, typed or printed nama of registerad agent and title if epplicable. {NOTE: i d Agem raguirad when rei DATE
’ j jon is eligi isfy i i m
B oo™ | afler MAY 1,2001 Feoll be $os0gn | 10 E°CIen Campsn Francing - $5.00 oy 2o
ax filing reg : er ) ee - Trust Fund Contribution. [ Addedto Fees

(See criteria on back) O Make Chack Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TLE PD 3 Delete TITLE [ Change [ Addition

NAME PRESCOTT, GERALD T NAME

~ smeer s0oRess | 13755 UL.S. HWY. 18,5 STREET ADDRESS

erv-si-ze | CLEARWATER FL CITY-ST-IP

TITLE VsD [ oelete TITLE [ change [ Addition

NAME PRESCOTT, MARY LOU NAME

stReer aookess | 13755 U.S. HWY. 19,8, STREET ADDRESS

CITY-5T1=2IP CLEARWATER-FL e T CITY-ST-2IP = - ot T

THLE [ Deiete THLE T)change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

TILE [ Delete TILE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZiP

TILE [ Detets TILE [ cChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-87-2IP

TITLE [ Detete THLE £ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby cerlify 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 sugplemental 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 reciiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attapfirpént with an ad = er like empowered.

01/04/00 727-535-1423
Cd enswq-_ugas OF SIGNING orp}fn@rg:&s&reﬁ-l t Date Daytima Phone #

SIGNATURE

CR2E034 (10/00)




