FILED
0 T.C 20RATIO
UNIFORM BUSINESS REPORT (ba'}'a) Jan 27, 2003 8:00 am

DOCUMENT #  J94414 Secretary of State
1. Entity Name 01-27-2003 90244 027 ***150.00
MIRACLE STRIP MOVING & STORAGE, INC.
Principal Place of Business Mailing Address
347 W 14TH ST 347 W 14TH ST
PANAMA CITY FL 32401 PANAMA CITY FL 32401
I — R IR AR ER A
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2354942 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [} $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
HAMM’ MICHAEL e r o e e - —_ & - == ~|=Strest Address:(P.CrBox Numbsar-is'Not-Acceptabla)= -~ = - =
347 W 14TH ST
PANAMA CITY FL 32401
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

s,

t R

SIGNATURE
Signature, typed or printed nama of registered agant and title i applicable. {NCTE: Registared Agent signature required when reinstating} DATE
FILE NOWI!! FEE l.s $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
Make Check Payabie to Florida. Department of State
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE PsT1 [d-efinge [ Addition
NAVE HAMM, MIKE NAME HAamm , miKe
strect apoRess | 1015 VIRGINIA AVE, sTREETADORESS | . (- B A/ A8 DD
CITY-ST- 2P LYNN HAVEN FL CITY-ST-7IP pgnﬁmﬁ a, ]Lq ‘FL /’)QLH /
TITLE D 7 oelete TITLE ange  [] Addition
NAME HAMM, MIKE NAME HH mm, MKe
stheeT a00Ress | 1015 VIRGINIA AVE. sweeraoneess | P -0 POX A8333
CITY-ST-2IP LYNN HAVEN FL CITY-ST-7P (R?\ Nama Q@ FU\ F¢ 58‘{ N
THLE O pelete me [ Change (] Addition
NAME T e e —_ mem e leaME - == - pm— ——e— -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . GITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delste THTLE [ crange (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SHW&Z@ PALRED (- 24~0>
SIGNATURE AND TYPED OR PRINTED fIAME (JF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

¥

;

T

A

CR2E034 (10/02)



