' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 498476 Aug 31, 2000 8:00 am
 ST. PETE. MOVING & STORAGE, INC. / Secretary of State

08-31-2000 90100 011 ***550.00

Principal Place of Business Mailing Address
251 10TH STREET NORTH 251 10TH STREET NORTH
ST PETERSBURG FL 33705-5491 ST PETERSBURG FL 337058491
UU U we s -~
Suite, Apt. #, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-1663592 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired N $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| - Name ’
BAKER, RAY L = - — - - —
e R e e - - T e —-———————|--8treet Address (P.C.Box Numteris NotAcceptable)~ = = =
251 10TH ST NORTH iy ‘ )

ST. PETERSBURG FL 33705-8491

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar bioth, in the State of Florida.

SIGNATURE
Sighature, typed or printed name of ragisterad agent and ttle if applicable. {NOTE: Ragisterac Agent signatura raquired when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOWI!! FEE IS $550.00 ) on Financ
Tax filing requirement and elects 10 do so. After SEPTEMBER 13, 2000 Min. wilt'be $750.00 10. ili;hgzn(‘)ja{l;ngf;ﬁzﬁglancmg O fdsd'egqoh;?;:e
{See criteria on back) | Make Check Payable to Dapartment of State '
11. OFFICERS AND DIRECTORS I 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE v 7 Delete TITLE . JChange [ Addition
HAME BAKER, MICHAEL K HAME
STREETADDRESS | 251 10TH STREET NORTH STREET ADDRESS
CITY-S1-2IP ST PETERSBURG FL CITY-ST-2IP
TILE PD 1 Delete TITLE [ Change [ Addition
NAME BAKER, RAY L HAME

STREET ADDRESS
CITY-5T-ZIP

smeeTanoress | 261 10TH ST NORTH
CITY-ST-2IP ST PETERSBURG, FL 00000

TILE W O elete
NAME BAKER, RAY B

streevAporess | 261 10TH ST NORTH

CiTY-ST-2P7 ST PETERSBURG FL

TITLE [ Change [ Addition
NAME .

STREET ADDRESS
CITY-§T-2IP

TILE [.] Delete TITLE £ Change [ Addition
CMAME. - L S e o ReNAME——— e ) e o e e Pz = — = T

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-2iP

TITLE [ pelete TITLE [ change  [] Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TITLE [ oelzte TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on t%is report or supplemental report is true 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 trustee empowered to execute this report 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 alt other like empowered.

SIGNATURE: on/ALs

AL 7/2\/co 727 - 82]- 0667

7 SIGNING OFFICER OR DIRECTOR . " Date Daytime Phone #

CR2E034 (5/00)



