2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0O387

1. Entity Name

MIDDLEBROOKS RELOCATION SYSTEMS, INC.

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90026 050 ***158.75

Principal Place of Business Mailing Address

3965 W. PENSACOLA ST. 3965 W. PENSACOLA ST.
TALLAHASSEE FL 32304-2837 TALLAHASSEE FL 32304-2837

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  5G-509885() Applied For

Not Applicable
Zi Counts Zi C iti
P ountry P ountry 5. Cerlificats of Status Desired % $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- oo a Name

MIDDLEBROOKS, DANIEL L
3965 W. PENSACOLA STREET
- TALLAHASSEE FL 32304

Street Address (P.Q. Box Nurnber is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Sigratura, typed or printed name of registered agent and litle if applicable. {NCTE: Registered Agant signature required when reinstating) DATE
. o L . i
9. ;hlsf;prporatuqn is ehglblg to satlsfyclits Intangible A FILEA;\I?W...1 FFEE IS. I$;e50.500 10. Election Campaign Financing $5.00 May B
ax \I|n.g rfeqUIrement and glects 1o do so. fler M » 2001 Fee wil $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD ] Delete TILE [l change [ Additicn
NAME MIDDLEBROOKS, DANIEL L NAME
STREET ADDRESS | 3965 W. PENSACOLA STREET STREET ADDRESS
onv-si-2¢ | TALLAMASSEE FL 32304 CITY-57-21P
TLE STD O Delete TITLE [change [ Addition
NAME MIDDLEBROOKS, SUZANNE M NAME
STReeT ADDRESS | 3965 W. PENSACOLA STREET STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32304 CItY-§7-2P
TITLE [ pelete TITLE [ thange -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CIFY-ST-2IP
TITLE O Delete l ThLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-zP - CITY-87-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-2P

13. | hereby certify that the informga
indicated on this report or s

of the corporation or the recd

tion supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
[ptemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
er or trustee empowerad 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 attachmelg with an address, with ail other fike e&rpower
SIGNATURE: a4%5Y 7%@% ié \/:F

ANE TYPED OR PRINTED NAME O ﬂ.slu INGOFFICER oabmsémn

tlt fot_ golan-os

Daylime PFhone #

= ——— e Seoa b

0026616

CR2E034 (10/00)



