AV 0LLS00

L ]
UNIFORM BUSINESS REPORT (UBR) Msa 0}[, 2003;, g-t()? am
1. Entity Name 05-01-2003 90295 009 ***150.00
ACTIVE MOVING & STORAGE CO
Principal Piace of Business Mailing Address
900 NEW WARRINGTON RD 900 NEW WARRINGTON RD
PENSACOLA FL 32506 PENSACOLA FL 32506
2. Principal Place of Business 3. Mai\ing Address ’ |||’|| ”“I |I|” |’|.| Nlll “||| H“ |||'| III” N” |||“ |||“ I"" |||;
Suite. Apt. #, stc. Suite, Apt. #, etc. ‘ O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1304912 Not Applicable
Zi Count Zi Count
P ountry P ouniry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - B . Name- - - - —— - — .- -
HERNANDEZ, § N Street Address (P.O. Box Number is Not Acceptabie)
902 NEW WARRINGTON RD
PENSACOLA FL 32506
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATLRE
Signalure, typed of printed name of registared agent and litle it applicable. (NOTE: Registered Agent signature requirad when reinstating) CATE
he 1
~ FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make.“Check Payable to Florida Department of State
10. ) Gl N OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
me © . |PD. ] Detete it O change (O Adaition | S
mve | HERNANDEZ, STEVEN NAME =]
staeer aoceess | 3451 RIVERINA DR ¢ STREET ADDRESS 3
crv-st-ze | PENSACOLA FL 32514 CITY-ST-21P <
of
e gD _' O Delete TILE O Change (] Actiion | &
NAME HERNANDEZ, BELINDA NAME
STREET ADDRESS 3451 RIVERINA DR STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-2IP
TM.E T [ pelete TILE (JChange {7 Aadition
HAME ' T ‘ NAME ’ -
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CiTY-ST-2IP
TLE [ elete TITLE O Ghanga . [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF . CITY-ST-71P
TITLE [ Delete TITLE [ Gnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ Delete TMLE [ thange [ Addition
NAME : Con R - R WL . I . S '
STREET ABDRESS STREET ADDRESS . o
CITY-5T-ZIP R . ) . ) CITY-ST-ZIp .
12. ) hereby certify that the informag®n supplied with this filing doe: qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or s is truer angl accyrgfe 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 1y ex e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atta herfike empowered.
A= [ ‘7/ j?fj 5
SIGNATUR A S 157722 /o??%? FSHK_
/\./Wrrune ANM\'PED oR ;aysb ymé OF SIGRING OFFICER OR D) 7 Dae Daytife Phone #




