FILED
2003 FOR PROFIT CORPORATION Mar 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POSUNENT: _ FI2000001147 Sectetary of Sat

1. Entity Name

ALL MY SONS MOVING & STORAGE OF MELBOURNE, INC,

Frincipal Place of Business Mailing Address
4901 S. UNIVERSITY DRIVE. SUITE 131 4801 S. UNIVERSITY DRIVE. SUITE 131
DAVIE FL 33328 DAVIE FL 33328
2. Principal Place of Business 3. Malling Address “"“""” ""I "I" II"“M Ilm Ilm "’II "IH ”I" I’l” |||| '“’
2477 ctemEy doy. 24§ “kemey HOy
Suite, Apt. #, elc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
TiT3s vt Fi Titutviree A 80%5360 Not Applicable
Zip Country ~ Tz T T Country - T ‘ T - 8.75 Additional
79 3 8o OSA. 'D;.PL ES 9., ©S.A. 5. Cerlificate of Status Desired | gﬁe Hequiredl jonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Numger is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 ,
City FL Zip Code

8. The above named entity submits this staterment fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
; Signature, typed or printad name of registered agent and titie jf applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- -
» FILE NOWII! FEE IS $150.00 . . 9. Election Campalgn Financing $5.00 May Be
X After May 1, 2003 Fee will be §550.00 | Trust Fund Contribution. O Added to Fees -
Make Check Payable to ngorida Department of State _
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ‘ O Delete TITLE [ Changg (] Addition
NAME PETERSON, ROBERT JR NAME
stReet aoRess (4801 S. UNIVERSITY DRIVE, SUITE 131 STREET ADDRESS
ov-st-z2p - IDAVIE FL 33328 CITY-5T-21P
TITLE {7 pelsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-71P S Toemm T SR ayegrgp s |- e
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete ME cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-ST-2IP

12. | 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 that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered. .

SIGNATURE: ) ZZORATUSRE REQUIRED 203 320163 B

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phara #

E

-

A

CR2E034 (10/02)




