2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J34 FILED
DOCUMENT # .J34635 Jan 26, 2000 8:00 am
A-PASCO MOVING & STORAGE INC. Secretary of State
01-26-2000 90198 044 ***150.00
Principal Place of Business Mailing Address
930 E 124TH AVE 930 E 124 AVD.(TAMPA. FL 33612}
P.O. BOX 1135 P.O. BOX 1135
LUTZ FL 335498135 ) LUTZ FL 335481147
us '
T Sy AN EERRIAAT B
P Box 1147
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
_ City & State ’ City & State 4. FEi Number Applied For
- T IR B u"rZ»,.— ...E_L, . e 59-2720519 Not Applicable
Zip Country 52 i%*—' Q6 Country 5. Certificate of Status Desired O gg:;esq:‘lqi.f;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEDNAR JOSEPH A‘ JR Street Address (PO, Box Number ié Not Acceptable)
6439 WOODSMAN DR
ZEPHYRHILLS FL 33544
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NQTE: Registered Agert signature required when reinstating) DATE
8. This corporation is eligible to satisfy its intangibie FILE NOW1! FEE IS $150.00 . I .
Tax fiiingprequirementgand elects toydo 50. ° After MAY 1, 2000 Fee will be $550.00 10. E:S:tuggn%aénoai:'?;u::i::nc‘ng 0O fi-oo May Be
= . ed 1o Fees
(See criteria on back) ' O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e o1 [T Delets TTLE ) [J Change [ Addition
NAME SCHWARTZ, CHARLOTTE NAME
sTReeT ADDRESS | 6439 WOODSMAN DRIVE STREET ADDRESS
CIrY-ST-2IP ZEPHYRHILLS FL CITY-ST-2IP
TITE Svp ) Celete TITLE [JChange [ Addition
NAME BEDNAR, THERESA M. NAME
- sTReet anoress | -6439. WOODSMAN DRIVE . | o . || sweeT ADoREss
CITY-ST-2IP ZEPHYRHILLS FL i CITY-ST-21P~ T T e MERREAN -
TILE DP O Detete TITLE Ochange (] Addition
NAME BEDNAR, JOSEPH A., JR. NAME
streeT anoress | 6439 WOODSMAN DRIVE STAEET ADDRESS
cry-sT-2p | ZEPHYRHILLS FL GITY-5T-2IP
TITLE D O petete TITLE {Ochange [ Addition
NAME BEDNAR, KEITH NAME
sreer aooress | 2503 MOBILE AIR DR STREET ADDRESS
CITY-$T-21P LUTZ FL 33549 CiTY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y -$7- 2P CITY-5T-2IP
TE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this fiing does not quality for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation _or the receiver or trustes empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at.t‘achment with an address, with all other like empowered.
SIGNATURE: ol FIH-00 gixAT-
Daytime Phona # )

CR2E034 {9/99)



