2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000002371

1. Entity Name

BEKINS MOVING SYSTEMS OF JACKSONVILLE, INC.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90121 050 ***150.00

Principal Place of Business

614t ARLINGTON EXPWY
JACKSONVILLE FL 32211

Mailing Address

6141 ARLINGTON EXPWY
JACKSONVILLE FL 32211-5600

us us

3. Mailing Address

)180-5

I

A

I

2 Prin?al Place of Business

0-S juestsidae S [Mesiside

ATt Wﬁ\ . DO NQT WRITE IN THIS SPACE
TAdustvial e Trndustriod Drive
City & State City & State 4. FEI Number Applied For
TV Econvi le P L Yackconyi “P’ F L 364152356 Not Applicable
Gountry Zip Courtry 5. Certificate of Status Desired dJ $B 75 Additional

Fee Required

Z1Uq | UCA 22219

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"M ERIC [ERCH £SA.

Street Address (P.O. Box Number is Not Acceptable)

_[bto PRUDEN TIAL DRIVE, SWTE 200
TORCUSONVILLE  FL | 3570

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

640 2-23-00

Signature, typed or printed name of reglslared agent and le f applicable. DATE

SIGNATURE

(NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Tax fiiing requirement and alects to do so.
(See criteria on back) O

Trust Fund Caontribution. Added to Fees

Mazke Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Delete TITE PD X change [ Addtion | &
A WEISS, MICHAEL A WEISS, MICHAEY- . S
streeT aooress | 6141 ARLINGTON EXPWY STREET ADDRESS 1)-)€0 & WESTSIDE v DUSTRIAL DRIVE §
CiTY-ST-2IP JACKSONVILLE FL 32211 CITY-5T-ZIP TALLSONVILLE . FL. 32119 u
e O Delete TLE " CJ Crange [ Additon |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE bl k= O pelete - TITLE - - - - - []change  [] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ Delete JILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

13. | hereby certify that the informatioff supplied with this fili e axermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gl a
of the corporation or the r‘ g

changed, or on an atta

does not qualify for
g =5 my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

orfusfor o712/ -M2r

Date Daytime Phoria #

U cnaer. S Clrrss

fGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

{



