2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H49856 Apr 12F12]63:(])) 8:00 am

WERNER-DONALDSON MOVING SERVICES OF JACKSONVILLE ecretary Of State
04-12-2000 90185 030 ***150.00

Principal Place of Business Mailing Address
5400 WEST FIRST STREET 5400 WEST FIRST STREET
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254-1648
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number 59-2518708 Applied For
Naot Applicable

Zip Country Zip : Country 5. Certificate of Status Dagired O $8.75 Additional
Fee Required
. .6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

SEIBERT’ THOMAS G. Street Address (P.O. Box Number is Not Acceptable)

5400 WEST FIRST STREET

JACKSONVILLE FL 32254
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.

SIGNATURE
Signature, typed or printed name of registéred agent and Wie If applicable (NOTE: Registered Agent signature required when reinstatng) DATE
. N . ) "

9. This corporation is efigible to satisfy its Intangioie FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Foe will be $550.00 Trust Fund Coniribution | Added to Fees
(See criteria on back) O Make Check Payable ta Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

MLE P [ Delete e Vice President ) Change B3 adition

NAME SEIBERT, THOMAS G. NAME

Robert Papuga
stReeT aporess | 1125 ELRIDGE ST. STREET ADDRESS 5400 West First Street
CITY-ST-2IP CLEARWATER FL 34615 CITY-S5T-2IP o TR . e /
TILE 8 & Delete LE UEER SOV L T T e e change [ Addition

NAME HOWE, JAMES J. NAME Secretary

STREET ApDRESs | 3042 BEAVER AVE STREET ADDRESS gzgge a1 % eg . st .

orv-sr-z¢ | PITTSBURGH PA 15233 omy-51-27 West Flrst Street

TITLE 1 Delete . TITLE .. [Dochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§T-21F CITY-$T-2IP

TITLE ™1 Deiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE {7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

NILE 1 Defete TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

| CITY-ST-ZF CITY-ST-2IP

this filing does not quality for the exemption stated in Section 118.07(3)), Flarida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
powered 10 execute #MIS repogas required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

d.
e ) //7_,/ (204) 7867004
7/ g

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNI W‘ER OR DIRECTOR Dayvme Phona #

13, | hereby certify that the information supplied
indicated on this report or supplemental i
of the corporation or the receiver or tr
changed, or on an attachment with,

SIGNATURE:

CR2E034 (9/99)



