2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (unn)

DOCUMENT #  J52069

R & K MOVING AND STORAGE, INC.

Principal Place of Business
3321 S.E. SLATER ST,

STUART FL 34997

Mailing Address
3321 S.E. SLATER ST.
STUART FL 34997

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, elc,

Suite, Apt. #, etc,

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90116 027 ***150.00

AMRRRCEAR ARG

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2759974 Not Apglicable
Zi Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desired - O $B 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name :

BODEM, LOREN E.
815-COLORADO AVE
SIYTE 305

STUART FL 33497

Street Adgress (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 gib\igations of registered agent.

SIGNATURE

Signalura, typed or grinted name of ragistered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

¥

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
me P O elste TLE [JChange ] Addition
NAME REGAN, ROBERT M. NAME
street anoress | 3321 SE SLATER STR STREET ADDRESS
orv-st-22 | STUART FL CITY-ST-2IP
M v [ Delete TITLE [JChange  [7] Addition
NAME REGAN, KEVIN M. NAME
sTRT anoress | 3321 SE SLATER STR STREET AUDRESS
CITY-8T-71P STUART FL CITY-ST-21P
©TTLE ST S T Empemt o S = - =-Delete” =~ =~ [f=TME =~ » =)= - = st TR [ Change  [[] Addition
NAME REGAN, MARY B. NAME
streer aoess | 3321 SE SLATER STR STREET ADDRESS
civ-st-zp | STUART FL CITY-§T-2IP
TITLE [ Derete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Detete TITLE [l Change [ Adaitioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE ] celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supptemental 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 trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE:

Saassmibrileesasiniioey 8. Reqan/

/zs‘/ 03 770 -I85-44

SIGH RE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dlate Daytime Phona #

UIEE LA

v

CR2E034 (10/02)



