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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000017274

FILED
Apr 05, 2001 8:00 am
ecretary of State

SIGNATU,RE:

1. Entity Name
WE HAUL, INC. 03-16-2001 90053 025 ***150.00
i
Principal Place of Business Mailing Address -
.t -
214 MORNINGSIDE LOOP 214 MORNINGSIDE LOOP )
VALRICO FL 29504363 VALRICO FL 33504-3634 . 04501
Suite, Apt. #, ate, Sulte, Apt. #, etc. * DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
5¢-362932 Y Noi Appiicable
Zip ! Country Zp Counlry ) ) © $8.75 addiional
. JRNS 1 ) 5. _Certiﬁcale ol Status Desired _C] Feo Required
6. Name and Adkirasa of Current Hegisiered Agent 4 7. Name and Address ot New Registered-Agent —
CEE . — e i —_ === = e -Nama—:.“.r_,i-ﬁmfmg e e, e = = -
MASSARI, DOMINIC M IATALIRS
- Streel Address (PD. Box Number js NotAcc bla)
601 5. FREMONT AVE. 2 e
TAMPA FL 33605 s
| Udnties 74 o
FLI%887y |-
8. The above named entity submits this statement ot Jha purpese of changing its ragisterad office or registerad agent, or bath, in the State of Florida.
SIGNATURE —— +
and tide if applicable. {NOTE; Ragistersg Agent v TGS whon e DATE
] -
8. This corporation is aligible to satisty its intangible FILE NOW!! F_E_E IS 515000 ) ) (o FINancingoe ot &8 OO -ty e ¢ | -
] - =~—Tax fiing requirement end etects 10 do 50. "¢ ANSFMAYIT200T Fad Wil be $550,00 it 10 i::;::;m?:‘;;am e fdsd.aod?o"llzgsse ’ N
(See criteria on back) O Make Check Payable to Depariment of Stale
1. ‘ OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
ME 1) O Delete mE (O Crange [ Addition g .
HAME BREWER, THOMAS £ NAME 2
streetaooress | 214 MORNINGSIDE LOOP STREET ADORESS 3
erv-se-z¢ | VALRICO FL 33584-3634 CITY-ST.2° q
e i O beln mnE O trange [ Addition %
STAEET ADDRESS STREFT ADORESS
ciy-S1- 29 | CAY-$1- 2P -
nme 0O velete miE Cichenge [} Addiion
NAME I HAME : — : et e
TsmeETaooRESS | ¢ T e S eeiebmanr e STREEY ADORESS ™| T < - — - T
N e i e A CIrY-ST- 29
e i DOoeer - TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CIrY-51- 2P
nne [ Delets e Clchangs [ Additlon | ™
NAME RAME
STREET ADDRESS STREET ADDRESS
City-ST-7P Cry-S1-21P
TmE O Detete e - QOcrange [ Addifon
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-51-29 _ CaY-ST- 7P
13. 1 hersby cen',ilz that tha information supptied with this filing does not qualily for the exemption stated In Section 119.07(3)(1}, Florida Siatutes. | further cenify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or directer
of the corparation of the receiverfr trusloa empowered to axecutd this report as required by Chapler 607, Florida Statutes: and that rmy name appears in Block 11 or Block 121f
changed, or,on an attachment an address, with all pther like empowered.
Daytima Phone #

ATUHE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DMECTOR

)

|



