A
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2003 FOR PROEIT-CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

DOCUMENT # 261107

1. Enlity Name "
MID-STATE MOVING & STORAGE rINC

e

Secretary of State

03-10-2003 90130 021 ***150.00

3

-

Mailing Address
13755 U.S. HWY. 198
CLEARWATER FL 33764

Principal Place of Business
13755 LS. HWY. 195,

CLEARWATER FL 33764

ITORARARAR TR

2. Principal Place of Business 3. Mailing Address

4

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKIN-E-} CHANGES

Applied For

City & State City & State 4. FE! Number
59—0975430 ' Nat Applicable
zZi Count Zi i
" ountry P Country 5. Certificate of Stalus Desired O $8 75 Adgditional
Fee Required
"~"" 6. Name and Address of Current Registéred Agen? 7 ame and-Address of New Registered Agent i
Name

RESIDENT AGENT CORP.QF PINELLAS CO.INC
980 TYRONE BLVD.
ST.PETERSBURG FL 33710

Sireet Address (P.O. Box Number is Not Acceplable)

%

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad or printad nama of registered agent and title it applicabla

{NOTE: Regislzrad Agent signature requirad when reinstating)

DATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financin?/

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TImE * PD O etete TITLE [ Change [ Addition
NAME PRESCOTT, GERALD T NAME

street ADDRess | 13755 U.S. HWY. 19,S. “STREET ADDRESS

CITY-ST-2IP CLEARWATER FL CITY-ST-2IP

TITLE vsh O petete TLE [ change [ Addition
NAME PRESCOTT, MARY LOU NAME

STREET ADDRESS | 13755 U.S. HWY. 19,S. o ~ __ |} _STREET ADDRESS o e —uea R
crv-st-2¢ | CLEARWATER FL~ ~ T T T T CITY - 5T-2IP

TILE [ pelete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TLE [OJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE O Delgte TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-7P

TITLE [ Detete TITLE [ changz 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2P

12. | hereby cerlily that-4{he information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or'the receiver istee empowﬁred 10 expewle, this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment efpowerad.
3Jow/03  N2n-535-1483

GNfUHE ANU‘@TWINM@%%% OFF(CPf@gEiYBE n t ) Dalhs Daybtme Phona #

SIGNATURE:

%
3

n
o

GR2E034 (10/02)

3
!



