2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 492163

1. Entity Name

WILLIAM A. EDWARDS MOVING & STORAGE, INC.

Principal Place of Business

6721 INDUSTRIAL AVE
PORT RICHEY FL 34568

Mailing Adgress

96-NORTHRING AVENUE
SHE—400
TARPON-SPRINGS-F-84663-4904

2. Principal Place of Business

3. Mailing Address

A8 E, Tarpon Aenue!

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90076 028 ***150.00

LUTUURY Y=

BRIV R RO

DO NOT WRITE IN THIS SPACE

City & Stat i ’ . Applied For
ity ate City & State . 4. FEI Number 59'1646487 ppli .
—mf@fpm Not Applicable
. . L} L) o
p Country 2 8q Coun&y 5. Certificate of Status Desired [} $8'75 ﬁl\ddltlonal
u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L =T L. — - e ¢ e ] NAME — e ch L e, e e b e e e —_—
KUMIS' GEORGE N. Syreet Address (P.O_Rox Number is NojAcce) 1ableh
I-NORTHRINGAVE. é =. ("l o3 M UL
STEH4H0 '
“FARPON-SPRINGSF-34689
. Ci Zip Code
8. The above namec entity submits this statement for, ing its registered office or registered agenp,-cwr both, irm#e State of Florigh.
SIGNATURE / /7 2 ¢
Signature, typed or printed name of ragistered agent anyﬁl appficable. {NOTE: Ragislered Agent signaturs required when reinstating) / [4 / DATE
9. This corporation is eligible to satisfy its Intangibl, FILE NOW1!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing requirement and efecls to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPT [ Deiete TILE D change [ Addition | &
NAME GUAGLIARDO, NICHOLAS NAME e
sTReeT anress | 6721 INDUSTRIAL WAY STREET ADDRESS §
CITY-ST-2IP PORT RICHEY FL CITY-ST-2IP w
TITLE DS [ petete TITLE [ Changa [ Addition g
NAME GUAGLIARDO, DORA NAME
staeer poRess | 6721 INDUSTRIAL WAY STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL CITY-ST-2IP
L O Delete TILE [ Change  [J Addition
NAME = = - e = - —_ - v L HAME- o e e o i o e — .
STREET ADCRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TILE J pelete TITLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE O pelete TITEE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
[HTY-ST-2IP CITY-5T-2IP

COTMLE [ Delete TITLE [ Ghange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify 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 supplemental report is true and accurate and hat my signature shalt have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recelver or trustee empowered,to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with aff/p

SIGNATURE:

er fike empo

6///a’iﬂ 727.8¥2-7795

Date Daytime Phone #




