2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 364233 FILED
1. Enity oo May 16, 2000 8:00 am
ACTIVE MOVING & STORAGE CO Secretary of State
05-16-2000 90049 024 ***150.00
Principal Place of Business Maiiing Address
900 NEW WARRINGTON RD 900 NEW WARRINGTON RD
PENSACOLA FL 32506 PENSACOLA FL 32506-4251
TP . SRR LR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1304912 Nat Applicable
Zie Country Zip Country . Conlficate of Staius Desied (3 9879 Additionat
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e . oop Name -
HERNANDEZ, STEVEN Street Address (P.O. Box Number 15 ot Aoceptable}
902 NEW WARRINGTON RD
PENSACOLA FL 32508
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, yped or printed nama of registered agent and (e if applicable. (NQTE Registered Agent signature requirad when reinstating} DATE
. e e ‘ "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O  Added to Fees
(See criteria on back) - 0. | Mzake Check-Payable-to Department-of State ~| - =

11. B B QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelate TITLE (I change [ Addition

NAME HERNANDEZ, STEVEN NAME

STREET ATRRESS | 3451 RIVERINA DR STREET ADDRESS

CiTY-ST-2IP PENSACOLA Fl. 3251 4 CITY-S7-29

TITLE STD [ perete TITLE [ Change  [] Addition

NAME HERNANDEZ, BELINDA NAME

STHEET ADDRESS 3451 RWER]NA DH STREET ADDRESS

CITY-8T-2IP PENSACOLA FL 32514 CITY-S8T-21P

TILE . ) [ oelete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE [ Delate TIMLE [ Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE - : . O Delete meEe [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE B ] Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

is flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Hue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fieTed 10 execute this Tepon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
Jith all other likg empowered.

BELINDA G. HERNANDEZ APRIL 19, 2000 850-453-1202

A PRINTED NAME O?ENG OFFICER OR DIRECTOR Date Daytme Phone #

13. | hereby certify that the informati
indicated on this report or sy¥plemg
of the corporation or the rgfeiver g
changed, or on an ag -",r‘ i

SIGNATUREY

o =4

CR2E034 (9/99)



