.. . 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K70235

1. Enlity Name

- AAA RELOCATION & STORAGE, INC.

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90106 019 ***150.00

Principal Place of Business Mailing Address

1625 WEST MAIN STREET 1624 MAIN ST.

PO BOX 1406 P.0. BOX 1406

INVERNESS FL 33451 INVERNESS FL 34451
us

535282

2. Principal Place of Business 3. Mailing Address

RN G

Suite, Apt. #, elc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59'2936321 Applied For
Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired [l ?8'75 Aldditional
o P e P T o B e T e Tt (2wt ~~ - ~—— —-~ FaeRequired - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STIDD, DAVID W ,
Street Address (P.O. Box Number is Not Acceptable}
9330 FT ISLAND TRAIL #10
CRYSTAL RIVER FL 34423
s 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, fyped or printed nama of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efiginle to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ‘ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
MLE PD O Delete TITLE [(Jchange [ Addition
NAME STIDD, DAVID W NAME
strecT ApDReSS | 9330 FT ISLAND TRAIL #10 STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL CITY-S1-2IP <
v, -
ME D O Delete TITLE Sh L [J Addition
NAME SHAW, RONALD NAKE Shady Knols Acke
sTreeT aD0RESS | SHADY KNOLLS ACRE STREET ADDRESS ’f / :
o512 _ | L ECANTO-Flem . e e e - o Nevsw | becando, Fl. Fydel
TITLE sD QDelete TILE ' ' []Change  [] Addition
NAME HOPKINS, DEAN NAME
sTReeT ADDRESS | 1119 NORTH TIGER POINT STREET ADDRESS
orv-st-2¢ | CRYSTAL RIVER FL oITY-$1-71P
T 01 Delete e 44 O Change R Addiion
NAME NAME pg/‘}j L. pd/&
STREET ADCRESS SRETADRESS | @y B [An rms p 7
CITY-ST-ZIP CITY-S3-2IP CPVJ‘TA/ ers ﬁ/ ;%}f
TITLE [ Delete TITLE s [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

SIGNATURE: Danve W,

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Slatutes. | 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 it made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all pther like egnpowered.

2 Pesdia? Dhvid W STrded 4+p-01 (382) 3413232

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phana #

CR2E034 {10/00)



