2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

I
DOCUMENT # K83334 Mar 10, 2000 8:00 am
. Entity Name S
ecretary of State
GRAEBEL/SOUTH FLORIDA MOVERS, INC.
03-10-2000 90033 040 ***150.00
Principal Piace of Business Mailingi Address
1724 PARK CENTRAL BLVD 1724 PARK CENTRAL BLVD
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064-2222
us us B U 0 3 B 2 B 1
Suite, Apt. #, etc. Suite, AptL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0109880 Not Applicable
2ip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L _; . _ Name _ -
BROWN' STEVE Street Address {FO. Box Number is Mot Acceptable}
1724 PARK CENTRAL BLVD
POMPANG BEACH FL 33064
City FL Zip Code
8. The above named entity submits this statement for the purp{use of changing iis registered office or registered agent, or both, in the State of Florida. 2
S [ =/53/6
Signature, typed or prima%ma at registereﬂMe if appicable. {NOTE: Registered Agent signature required when rainstating) / DATE /
9. This corporation is eligivi to salisy s Intangible FILE NOW!!! FEE IS $150.00 10, Elecion Cambaion Financi
Tax filing requirement and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 : Er s;t':jﬂn da& N m'::”c'"g 0 fgquo“‘;:gfe
{See oriteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme cD " O Delete TILE [ Change [ Addition
NAME GRAEBEL, DAVID W. NAME
STREETADDRESS | 401 S. AIRPORT BLVD. STREET ADDRESS
CITY-ST-21P AURORA CO 80017 _ CITY-ST- 7P
TMLE S O Delsie TMLE [ Chenge [ Addition
NAME GRAEBEL, LOIS G. NAME
STREET ADDRESS | 401 S. AIRPORT BLVD. STAEET ADDRESS
CITY-ST-2P AURORA CO 80017 CITY-S71-21P
TILE viD O Delete TITLE [ Change [ Addition
NAME WARE, G. LANE . NAME
STREET ADSRESS | 5(10°3RD ST : T STREET ADDRESS™| ™
CITY-ST-2IP WAUSAU Wi 54403 . CITY-ST-2IP
TINLE AS © O oelete TILE [1Change [ Addition
NAME LEE, GENE NAME
STREET ADDRESS | 401 S. AIRPORT BLVD. STREET ADDRESS
omy-s1-2¢ , | AURORA CO Bﬂﬂﬁ ‘ CITY-5T-2P
TNLE PD 1 Delete e [1Change [ Addition
HAME GRAEBEL, BENJAMIN D NAME
STREET ADDRESS | 404 S. AIRPORT BLVD. STREET ADDRESS
CITY-ST-Z7IP AURORA CO ‘ CITY-§T-2IP
TITLE D O Gelete TITLE O Change (] Aadition
NAME (GRAEBEL, WILLIAM H NAME
STREET ADDRESS | 401 S. AIRPORT BLVD STREET ADDRESS
CITY-ST-2F AURORA CO 80017 , CITY-§T-2IP

pplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
tal 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
ecute this report as requitgd by Chapter 607, Florida Stalutes; and that my name appeags in Block 11 or Block 12 if

like 2
,
/, Caytme Phone #

13. | hereby certify that the information
indicated on this report or supple,
of the corporation or the receiveforfirusiee empowered
changed, cr on an attachment igf an addrges. with

< A
SIGNATORE—-Z [ .. [ . i
Sem———.GUATUREND TYPED OA PRINTED MAME OF SIGNING OFF

L

|/&ﬁ c;n DIRE(.ZTOH

l



