2003 FOR PROFIT CORPORATION FILED ;
. 3
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am;
DOCUMENT # 532860 Secretary of State
1. Entity Nama 03-27-2003 90108 046 ***150.00
GREATER LAKELAND MOVING AND STORAGE, INC.
Principal Place of Business Mailing Address
2500 18T ST. NW. #88 2500 215T ST. N.W. #88
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881 _
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number '3 l Applied For
59-17 75 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8'75 Pfdditional
Fee Required
“~ 6. Name and Address of Current Registered Agent- = £ o T ememeem—e——— - -7 ~Name and Address of New Registered Agent T e
Name
FRY, SANDRA M. Street Address (P.O. Box Number is Not Accepiable)
2500 215T ST NW #88
WINTER HAVEN FL 33881
City FL Zip Code
8. The apove named entity submits this slatement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.
SIGNATURE -
Slgnalura ryped or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature raquired whean reinstating) DATE |
FILE NOW!H FEE IS $150.00 . N .
. E! Fi
. After May 1, 2003 Fee will be $550.00 - | e e 35,00 ay e
= ake Check Payahle to Florlda Department of State ’
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FaLE VSP [ pelete TITEE [(Jchange [ Additicn 9“_'
NAME FRY, SANDRA M NAME =
STREET ADDRESS | 26500 21ST ST NW #88 , STREET ADDRESS 3
CITY-ST-2P WINTER HAVEN FL CiTY-ST-2IP g
o
TILE [ Delete TIMLE [ Changs [ Addition g
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE T st =) Detete~=~-~ | TLE i e [Z] Change: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
Tme O pelete TIME [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP " * -
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-3T1-2IP

12. | hereby certify 1hat the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppjernental report is true and accurate ang 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 recelvél or trustee empowered to execute thl port as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachmept wAth an address, wi
SIGNATURE: _/ \\ V1RSI HEF%tL/OB

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING oss}cﬁn OR DIRECTDR Date Caytime Phone #




