2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # (593444 Secretary of State
1. Entity Name 03-17-2003 91085 048 ***150.00
WERNER-DONALDSON MCOVING SERVICES, INC.
Principal Place of Business Maliing Address
1125 ELDRIDGE ST. 1125 ELDRIDGE ST. T
P.0O. BOX 1807 P.O. BOX 1607
2. Principal Place of Businass 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, gic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2390025 Not Applicable
e Couniry zip Coualry 5. Cerlificate of Status Desired O $8.75 A‘dditional
Fee Required
6. Name and Address of Current Reglstered Agent ) __7. Name and Address of New Registered Agent
MName
SElBEHT’ THOMAS J. S-lreet_AEdress (P.Och.Jx Number is_rrqog ;\cceptable_) —
1125 ELDRIDGE ST.
CLEARWATER FL 33755
City FL Zip Code

8. The above named entity submits this statement for 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,

SIGNATU
Sig Fe. typed or printed narme of registered agenl and title |’ applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 o R ,
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ’ TrustIFund Copmrigbution. " O fdsd.ec"Rohg?s;sB ©
Make Check Payable to Florida Department of State
10. \ OFFICEHS)ND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE \ PTD O palate TITLE [J change [ Addition
NAME - S G. NAME
STREET AnDAESS | 1125 ELDRIDGE ST STREET ADDRESS
orv-sT-2F - | CLEARWATER FL CITY-ST-21P
e VPD L] pelete TILE [ change [ Addition
NAME SEIBERT, THOMAS J. NAME
STREET A0DRESS | 1135 PINERIDGE CIRCLE W STREET ADDRESS
CITY-ST-2ip TARPON SPRINGS FL CITY-ST-2IP
TITLE AS [ Delete TITLE [ Change  [] Additicn
_wue __|DEROY, LEO _ N L
STREET ADDRESS {1567 COASTAL PLACE N T TS ) TS TREET ADDRESS [ T e - i -
CITY-ST-2IP DUNEDIN FL CITY-ST-2IP
THLE 1 Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GiTY-ST-2IP
me 3 Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP - CITY-8T-2IP
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied 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 repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blocky0 or Block 11 if

changed, or on an attachrent with an address, with all other like empawered. @LS
SIGNATURE: O REGUIRED //Y/a 3. gfe-E110
- ¥

SIGNATURE AND TYPED OR PRINTED NinSIGNINO OFFICER OR DIRECTCR Date Daytime Phona #

!
!

b]

<

CR2E034 (10/02)



