2000 UNIFORM BUSINESS REPAE‘HT@(UBR)- FILED

DOCUMENT # L81158 e May 11, 2000 8:00 am
1. Entity Name S
S ecreta f
A METRO MOVING & STORAGE COMPANY, INC. | ry of State
: 05-11-2000 90321 029 ***158.75
Principal Place of Business Mailing Address
6376 GREENLAND RD v €376 GREENLAND RD
# ’ #7
JACKSONVILLE FL 32258 JACKSONVILLE FL 22758-2400 ;j fmon o iy ¢ il
us us .
R S IR RO RAAM
Suile, Apt. #, etc. Suite, Apt. #, efc. « DO NOT WRITE 1IN THIS SPACE
Cily & State City & State 4. FEI Numbe; Applied For
M 59-30 12434 Not Applicable
Zip Country . Zip Country 5. Cartificate of Slatus Desired A gggg‘ l‘;gm’"@
8, Name end Address of Current Registered Agent 1~ . 7. Name and Addreas of New Reglstered Agent
T T T o LTI T 1 wName .7 P ' - - ”
MERCER, PERRY Street Address g '
’ {FP.0. Box Number, is Not Acceptabla}
3466 REMLER DR ® ‘
JACKSONVILLE FL 32258
Cily . FL ] Zio Code

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

3

SIGNATURE

Slgnature, typed of prinied name of regisiared agent and e  apphcable. - (NOTE: Aegistered Apsni tignature requead whan leinsiang) ‘. DATE

9. This corparation is eligibie to satisfy its intangidie ’ FILE NOWI1I! FEE IS $150.00 1 . ‘o Fi .

Tax Hing roquiremant an elects (o da 5a. -~ -~ |- — -After MAY 1,200 Fee will be $550.00 -« |-~ ﬁ%gﬁ%a:o%a:?;} e Mg fiﬁ%‘ﬂ:ﬁf"

{See criteria on back) 4 Make Check Payable to Department ot State H
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE P [ Dekete e ! O Cnange [ addition
KAME MERCER, PERRY . NAME '
sreey anomess | 3466 REMLER DR STREET ADDRESS
CiTY-1-21P JACKSONVILLE FL . . CIry-S1-2P
TE . O Delete TITLE | {change [ Acdilion
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
GTY-ST-2P CiTY-ST-2P -
mE ‘ . TiLE : O Change [ Adcition
NAME =" NAME v
STREET ADLRAESS [~ - - S N oo JsmeETAOORESS [ . ) ~
CITY-ST- 2P CITY-S1-1P Tt - - T
TITLE ) ’ [ velete TITLE [ Change  [] Addition
NARE NAME
STREET ADDRESS . STREET ADDRESS
CIFY-51-2iP K ‘ CiTY-ST-2IP
THLE 3 oetets e ! D cnange [ Additien
HAME - ‘NAME .
STREET ADDRESS STREET ADDRESS "
CATY- §T- 2P ) CITY-5T-ZP ) ; '
TILE - O petere TIME ' ! D change [ Addilion
MAME NAME
STREET ADORESS - g STREET ADDRESS .
GTY-57- 2P CITY-ST-ZIP :

13. | hereby certi:g that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, t further certity that the infarmation
indicated on this report or supplemanta report is frue and accurate and that my signature shall have the same legal effact as it made under oath, *hat | am an officer or girector
of the corporation o the receivaLgy trustee empowered 10 executa thia report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12

changed, or on an allachmeit withhan addrass, with all Olper llike smpowerad. d
SIGNATURE: Jél/m) QoY 2_%? N
. Date Dayumo ]

CR2E034 (9/99)



