2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M77690 Jan 30, 2001 8:00 am
1. Entity Name
. Secretary of State
FISTER MOVING AND STORAGE, INC. A
01-30-2001 90106 032 ***150.00
Principal Place of Business Mailing Address
3725 FRONTAGE RD. N. 3725 FRONTAGE RD. N.
LAKELAND FL 33809 LAKELAND FL 33809
us us
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
62‘135%“) Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent . . . 7. Name and Address of New Reglistered Agent .
Name
BROWNINGr RANDY Strest Address (P.O. Box Number is Not Acceptable)
3725 FRONTAGE RD. N.
LAKELAND FL 33809
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinslating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ! o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) 5132:1'2:r%ag;ilr?;umr?ncmg 0 fc%.ggoh;i’éfs
{See crileria on back) O Make Check Payable to Departmem of State
11, QFFICERS AND GIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Dalete TILE Tl changs [ Addition
NAME FISTER, MICHAEL HAME

STREET ADDRESS
CITY-ST-21P

STREET ADDRESS | 9305 PALUMBO DR.
Cy-ST-2IP LEX[NGTON KY

TITLE [l Change [ Addition
NAME

TMLE D [ Delete
N FISTER, KATHY

STREET ADDRESS 2305 PALUMBO DR STREET ADDRESS
CITY-S7-21P LEXINGTON KY CITY-ST-2IP

CR2E034 (10/00)

TILE - . =~ = — ~[]-Deiete~ - THLE - e e e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ oelete TITLE [ Change [ Adcition
NAME NAME-

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TILE I Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13, | hereby certify that the information supplied with thisfilling does not qualify for the exemption stated in Section 119, 07 ), Florida Statutes. | further certify that the information

indicaled on this report or supplemaental feport is try# and accyrate and that my signature shall have the same legal e fect ‘as if made under oath; that | am an officer or director
of the corporation or the rpeefver or trugtedampowéred t te this report as re  Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attgefiment with g’ addrpss, with all othg

SIGNATURE

GNATURE AND TYPRU OR PRINTED NAME OF SIG OH?{RECTOR Daytime Phone #

v / /



