FILED
2003 FOR PROFIT CORPORATION
UNIF%RM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 492163 ecretary of State

1. Entity Name 04-07-2003 90214 018 ***150.00
WILLIAM A. EDWARDS MOVING & STORAGE, INC.

Principal Place of Business Mailing Address
6721 INDUSTRIAL AVE
PORT RICHEY FL 34668 TARPON SPRINGS FL 34689

s -] OMIRUIWERATRN

Suite, Apt. #, efc. é?f %‘e' etco' Y U‘ = s.rﬂ J27CHECK HERE IF MAKING CHANGES

LR

City & State /mmﬂ 6’?&“\"4, ﬁ/ 4, FEI Number 59'1646437 f:lgfgt;ig:;bje

Zi Count s
1P ountry [’m Cogrye A 5. Certificate of Status Desired | $8.75 Additional
‘ r ~  Fee Required

- - -6:- Name and Address of Current Rag1stered Agent— - - ~ - ~———--7 Name and Address of New Reglstered -Agent- --- —_——

KUMS, GEORGE N, ; dng ggﬂli\; Q“Tpgz‘e Dﬂ

TARPON SPRINGS FL 34689
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8. Theabove named entity §ubrﬁi;s this statement for the purpose of changing reg,office or regiétered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered.agent.

-

SIGNATURE

CR2E034 (10/02)

]

. - S\gnarure wped or pnnlad name of registerad agent and title if applicable. /NOTE: Registerad Agent signature raquired when reinstating} / DATE
. 1] /
“FILE NOw!!! FEE Iﬁ $150.00 ) 9. Election Campaign Financing $5.00 May Be
) After May 1, 2003 ,Fee will be $550.00 ’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DPT O pelete TITLE O Change [ Addition
NAME GUAGUARDO NICHOLAS NAME
streer ACORESS | 6721 INDUSTRIAL WAY STREET ADDRESS
CITY-ST-7IP PORT RICHEY FL CITY-ST-7IP
TITLE DS 1 Delete TITLE (O Change 7 Addition
NAME GUAGLIARDO, DORA NAME
stReeT ApDRESS | 6721 INDUSTRIAL WAY STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL CITY-ST-2IP
TILE [ Delete TITLE Ol Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TIFLE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP ]
TILE O pelee TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 7 oelete TIME [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empoweges 1o execute this report as required by Chapter 607, Florida Statutes; and that my name app. u?lock 10 or Block 11 if

changed, or on an attachmenjAyith gn addpess, wi ther like em) ere
—y Y 5 jffj”w 6 b . lallos s

SIGNATURE AND TYPER DR PﬁiNTED F SIGNING OFFICER OR DIRECTOR Date Daytima Phene #




