2002 UNIFORM BUSINESS REPCORT (UBR) Mar 2(?12]_6%]2)8.00 am

. 2
DOCUMENT #  PO0000017274 Secretary of State
WE HAUL, INC. 03-26-2002 90050 038 ***150.00
Principal Place of Business Mailing Address
214 MORNINGSIDE LOOP 214 MORNINGSIDE LOOP
VALRICO FL 33594-3634 VALRICO FL 33594-3634
I I RTAMRR AR
11315 Tovre, Pinas ol 11315 Torre, Pines DK,
Suite, Apt. #, efc. " Suite, Apt. #, etc. { DO NOT WRITE IN THIS SPACE
City & Si City & S ; ) Applied F
R :‘tyu-é:i—te View, FI T\}I fyu e vew, 71 e 593620824 3 707/ ot ;i;;uime
Zip Coum Coumry 5“ i : . CP$8.75 Additional
) 35’5[p9- 70.24‘-_ rig s el ﬁs&j. 702_& HE //S 8. Certificate of Status Desired 0 Fee Requirad
6. Name and Address of Current Registered Agent  ~=——~ | TEr RS T EName and Address of New: Reglstered Agent—_ . ___ _._ ..
. Name ’
BOWES, THOMAS E. Yot i S palbed Drewer, THOmas E
i . Stree} Address (P. b,fox Number is Not A? eptable)
214 MORNINGSIDE LOOP o2’ ()0 . ines pr
VALRICO FL 33594
Ci ' ip Cod
;M ﬁ'nvek'yl [ FL ?DBSO&‘ 701

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
Signaturs, typsd or printed name of registered agent and lilla if applicabla. (NOTE: Registared Agent signaturé reguired when reinstating) DATE
9. This corporation.is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campalgn Financing- $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
b ’ Trust Fund Contributicn. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
H, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME TITLE hange Addition
D [ Detete 65 | D ‘ ..rHo WS £ g O
NAVE BREWER, THOMAS E NAME Brewels = e 2t es Or
streeT aooness | 214 MORNINGSIDE LOQP L ,ﬁ sesTacRess | g3 35 "l-' oVl 1 i
omv-st-20 | YALRICO FL 33594-3634 CTY-ST-2IP River yiew “FHl -~ 55’ Sy - 702L
TITLE [ Delete TITLE 7 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE O Detete TMLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Detete TITLE (JChange (] Addition
HAME NAME n
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-ZIP
TLE O velste TITLE [J Change (] Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS . ', Coa St o
CITY-ST-2P CITY-ST-2P ' N T T T
e © - DOobelee - TTLE ’ L Change ] Addiion
nave | ' HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-ZIP
13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpery with an azas, with all other like empowered.
' N A S al ] =t
SIGNATURE: (286 FICQUTRIED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylime Phone #

THLYLPY

CR2E034 (9/01)



J’Jl;ﬁaigluhaﬂ;z?’zvuuuuu o ST L Wi Fw W UUUU;B.. - e AW
ﬂ”?:fawa } 737 ¢ B

Depariment of the Treasury Date of this nctice: AUG. 13, 2807 )
Internal Revenue Service Taxpayer |dertilying Number u 37075 1.3
ATLANTA GA 39901 Form: 2363 Tax Period:

Far agsistanca yau may 3q 77@&

cail us al:
1-800-829-1040
T II'II”I”I""!IIIIll“”""llll'llllIl““llllllllullllllll'

Or you may write to us at
ihe address shown at the
el ¥ you write, be

— WE-HAUL INC _ sure 16 aftach the holtom
216 MORKING SIDE LIGP vz ol ihis nctica.
YALRIZO  FL A38%6- 3434148

ZLH ASSIGNED IN ERROP
o H*"—-DUE RECORDS INDICATE WE HAVE INCORRECTLY"ASaIbh‘ DTMURE=THAN ONE EMFEOYER—- — —-

~IDENTIFICATION NUMBER TO YOU: - THE NUMICR SIOWH ABOVI IS vEUR CORRECT KT —THE- — - —
FOLLOWING NiMEER HAS RZEM INCORRECTLY ASSIGNED: S9-3629324

WE WILL VRARSFER AilY PAYMENTI SR RETURNS T YOUR ACCOUNT UNDER THE CORRECT
EMPLOYER LLENTIFITATION HUMARR.

PLEASE USE THE CORRECT NUMBER AND ACCOUNT NAME, EXACTLY A3 SHUWH ABUOVE, GN BUSINESS

TAX RETURNS, FAYWERTS, PAYMENYS MADE ZLECTROMICALLY, AMD RELATED CORRESFCHREKCE

LEASE DESTRIOY ANY FEDERAL TAX DEPOSIT CDUPNN BODKS THAT SHOW THE INCORRECT
EMPLDYER IDENTIFICATION NUMBER.

IF you DEPOSIT ELECTROMICALLY, PLEASE VERIFY THAT YOUR EIN IS (‘!“'!"E“.T BEFOSE MAKING
‘ YOUR DEFCSIT WITH THE FIMAMCTAL INSTITUTION DESIGNATF“ TO PROCESS YOUR
~ ~ELECTRONIC FUNDS TRANSFER (EF1-)-TAX-PAYMENTS.

WE APCLUGIZE FUR ANY INCONVENIENCE WE MAY HAVE CAUSED YOU., AND THANX ¥6GU FOR YOUR
COOPEREATION.

To make sure that 1AL arapleyues Guvs couiec e respsrgye 2008 corre 2! information to taxpayers, a second IRS smployes samalires Hetans in on
telephone calls, Cverlsy § Farm BABY (Rev.8-9 1!
Keep this part tor your recards . '

T parl T rur "‘l‘ef‘ ormqu‘ry
Your lelepaoma nuscar J l Bssttimbto zali ¢

() =

200133 - N7065-577-00080-1

209
(\ INTERNAL REVENUE SERVICE
-/ ATLAMTA 68 39901
WE-HAUL THC
Z1% MORHING 3IDE LOGF
VALRICQ FL  33804-3434145



