2001 UNIFORM BUSINESS REPOIIT (UBR)

FILED

DOCUMENT # PO0000106246

1. Entity Name

BEKINS MOVING SYSTEMS OF DAYTONA BEACH, INC.

Frincipal Place of Business Mailing Address
526 E. PARK AVE. 526 E. PARK AVE.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

00057

May 31, 2001 8:00 am
Secretary of State

05-31-2001 20006 021 ***550.00

244

IV

2. Principal Pleze of Business 3. Mailing Address bf“ll“l“ “I Im
2430 South Nova Rd [ 710-5 1 egside Trdushriol bel
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City City & State 4. FEI Number Applied FFar
‘fjf\wbo.u-'mno. \:I UMIMNV|ll¢‘ Cl BDle-HH4 VA Not Applicable
3 2 ‘q Courtry © gpa > 19 ouniy 5. Certficate of Status Desired O ?i'gg]lﬁfgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Eric Leach Esq
EQR?ESIE’BAYHIIEE\SV’EINC %reer Address (P.Q, Bgx Number 18 No ceptable)
. . é Ela tn ﬁ:ﬁ;&
TALLAHASSEE FL 32301

*ﬁ'e * D00

TJaersonville

FL8%5500q

8. The above named entity submj s statement for the purpose of changing its egistered offico or ragistered agent, or both, in the State of Florida.

5-17-

°f

13. | hereby cerify that the information supplied with this filing does not qualify f r the exemptic: stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infornation
indicatec: on this report or supplemental report is true and accurate and thar my signature shal! have the same legal eﬁect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or rustee empowered 10 execute this repo  as required by Chapter 607, Florida Stalutes; and that my narme appears in Biock 11 or Blosk 12 if

changec or on an auachm nt with an addrgss, with all other lke empowsre 1,

SIGNATURE:

SIGNATURE
lignalure. ty prd o printed name of registered agent and tile it applicable (NOT  Rec siered Agent s.jnature required when reinstating) DATE
9. This corpo-ation is eligible (o salisfy ils Intangible FILE NOW ' FEE IS $150 00 10. Election Campaign Financing $5.00 ey Bo
Tax filing requirement and elects to do so. After MAY 1, 2[ }1 Fee will be|$550 00 Trust Fund Contribution. Added fo Feos
(See critera on back) O Make Check Payal le 10 Departmem of State _|
11, 7 CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TILE [ Change [ Addition
WAME WEISS, MICHAEI. NAME
STRLET ADDRESS | 7 780~5 WESTSIDE INDUSTRIAL DR. STREET ADDRE 38
or-S-P | JACKSONVILLE, FI 32211 N CITY-5T-21P
e 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORE 55
LNy-S1-21F CITY-5T-2IP
e [ oelete TITLE O Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRLSS
CITy-SI-21P CITY-ST-2P
TITLE [ Delete THTLE [JcChange [ Additien
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE (3 Deteta TITLE [J Change T Addition
RAME NAME
STALET ADORESS STREET ADDF=SS
CITY-ST-21P CHY-$T-2IP
TTLE [ Delete TITLE [ Change [ Acdition
NAE NAME
STREET ADDRESS STREET ADDHESS
CITY-SI-21p CITY-ST-2iF

e ithagel S, Weiss

6-11-0] Qod-lar-i1aa

£ BIGNATURE AND TYPED OR PRINTED N, F SIGNIN i - }
£ NT IAME OF SIGNING OFFICE ! OR DIRECTCR Pru‘ded__ (._g_i'a_le

~Daytime Enpne #

g ?

CR2E034 (10/00)



