2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 391929

1. Entity Name

BROWARD REMOVAL SERVICE INC

FILED

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90142 045 ***150.00

SISHNN-GTH-6T~
GEEONUTTREEK FL 33066~

GRET S TZATE Dy .

Principal Place of Business Mailing Address
1531 SW 7 AVE P.O. 80X 10997
POMPANO BEACH FL 33060 POMPANO BEACH FL 33061-3997
us
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0074768 Applied Far
Not Applicable
i Zi C it
2P Country P ountry 5. Certificate of Status Desirad O $8.75 Addiional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEINKAMP, TIMOTHY L.~ - -

Ailm Crty

FL

‘54190

24k

B. The above named entity submils this statey

SIGNATURE

Signature, typad or pii

urpose of changing its registered office or registered ag;ent. or both, in the'State of Fioriga.

9/3/or

name cf registered agent and tite if applicable.

(NCOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to

salisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campalgn Financing

$5.00 may Be

Tax fiiing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TDO OFFICERS AND DIRECTORS IN 11
TITLE VST 7 Delet e s . mChange [ Addition
steinkomp, fatricia
NAME STEINKAMP, PATRICIA D NAME
staeer aooess | 4131 NW 8 ST. smeeraooiess {4421 SW Ventvra Dr.
CITY-§T-2IP COCONUT CREEK FL CITY-5T-21P ?a_[m U‘r\, le al-qu D
TILE PD O Delete THLE ﬂChange [ Addition
N STEINKAMP, TIMOTHY L e Kﬁl"y [Tmothy
STREET ADCRESS ¢ 4131 NW 8 ST. STREET ADDRESS 7.1 5 W Urﬁ Df.
orv-st-ze | COCONUT CREEK FL CITY-5T-7P . D
THILE v J Delete TITLE ' ﬁ\(:hange [ Addition
e STEINKAMP, THOMAS P N stel nk.am Thomas
STreet a0oress | 700 NE 7-ST e - STREET ADDRESS
onv-size | POMPANO BEACH FL 33060 cimy-st-2P gompwno beae.h FL_B30b0
THTLE [ belete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-sT=Ab . CITY-ST-2IP
e 7 [ pelate TITLE ] Change (] Addition
NAVE 4 HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatect on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE:

5, with all olher like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIQER OR DIRECTOR

Daytima Phong #

CR2E034 (10/00}



