2001 UNIFORM BUSINESS REPO AT (UBR) May 3f 1%0]3(1)11) $:00 am

1. Entity Name
BEKINS MOVING SYSTEMS OF JACKSONVILLE, INC. 03-31-2001 90006 020 **%330.00
Principal Place of Business Mailing Address
7780-S WESTSIDE 7780-S WESTSIDE LUUUv Lty
INDUSTRIAL DR INDUSTRIAL DR
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219
us us
ST s A AR
Suite, Apl. #. eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number 36"4152356 Applied fFor
Not Apphicable
Zip Country Zip Country 5, Certificate of Status Desired [} fg-gg&fgé“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LEACH, ERIC ESQ Evic Leach, Bsq.
! ! el Address (P.0, Bgx Number is ccebta a)
1660 PRUDENTIAL DR-STE 200 Gl g" o et
JACKSONVILLE FL 32207
S‘\-c * 200
; . ig Cod
Joeksonws lle FL | 83307

8. The above named entity submits thj tement for the’purposgef changing its egistered office or registered agent, or both, in the State of Florida.
v
SIGNATURE Lt

T

“ignature, typed o printed name of registerad agent and Utle il applicable. {NOT! Registered Agent signature required when reinstating) DATE
L] [R)
i ion {5 &ligi isfy I i il
8. This COrporation is aligible tol sahsfyéts intangible FILE NOW{ |! FEE i.‘?t 51‘5'0.00 10. Election Campaign Financing $5.00 May Be
Tax 1|!\ng rfaqulrement and elects to do so. After MAY 1,20 11 Fee will b?ISSSO.DO Trust Fund Contribution. O Added 1o Feas
{See criteria on back) O Make Check Payall !le_ to Bepartngllem of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE PD 7 Delete TILE [ change [ addition
NAME WEISS, MICHAEL NAME
STREET ADDRESS | 7780-5 WESTSIDE INDUSTRIAL DR STREET ADDRESS
ory-s-2P | JACKSONVILLE FL 32211 CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TiLE [ Celete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TITLE [ Change  [] Addition
N&ME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TTLE ™ Delete TILE [ Change  [J Additian
NAME NAME
STRECT ADDRESS STREET ADCALSS
CITY-§T1-2F CITY-5T-21F
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STRELT ADDRESS STREET ADDRzSS
CITY-ST-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify fc - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ingicated on this report or supplemental repart is true and accurate and that ny sighature shall have the same legal effect as if made under oath; that | am an officer or di-ector
of the corporation or the recalver or trustee empowered to execurte this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wj a d[;ass‘ wilh all other like empowerex

SIGNATURE: _///] {MC Michael S.(0eiss S-11-01 Qod -3 Has

& gla_rt.srgns AND TYPED OR PRINTED MAME OF SIGNING OFFICEF OR DIRECTOR P res fy dewt «~Date Daytime Phane #

i

0610589

CR2E034 (10/00)



