2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000027062

1. Entity Name

HERR'S MOVING, INC.

Mailing Address
1168 CITRUS AVENUE NE
PALM BAY FL 32905

Principal Place of Business
1168 CITRUS AVENUE NE
PALM BAY FL 32905

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90173 005 ***150.00

LERIVY ZVE AV

ARG ATAR R AR

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
59‘3705826 Mot Applicable
i t i Ci It iti
Zip Country Zip ountry 5. Certificate of Status Desired | $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e B C o o -Name o - - St e - -
HERR, .-BRIAN L Street Address (P.Q. Box Number is Not Acceptable)
1168 CITRUS AVENUE NE

PALM BAY.FL’ 32005

City

Zip Code

FL

:‘}gnalurs typad & printed name of redistered agant and title it applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

:;"?,FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be,$550.00
Maks Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS [ Gelete THLE D change [ Addition 8_

NAME HERR, BRIAN L NAME =

streeT aooress | 1168 CITRUS AVENUE NE STREET ADDRESS &

CITY-$T-2IP PALM BAY FL 32905 CITY-ST-2iP 2
o

THILE DVPT [ Delete TITLE Clchange [ Addition 5

NAME HERR, KRISTIE D HAME

sTReeT ADDRESS | 1168 CITRUS AVENUE NE STREET ADDRESS

CITY-ST-2IP PALM BAY FL 32905 CITY-ST-2IP

TITLE O pelete TITLE [JChange [ Addition

NAME L _ NAME N . o

STREET ADDRESS = - " STREET ADDRESS | - T

CITY-ST-2IP CITY-ST-7IP

TITLE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE ] Delete TINLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS _ R .

CIY-57-2IP CITY-57-2P

TILE 1 Delete TITLE [ changs (7 Addition

NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied wi
indicated on this repert or supplemental repor,
of the carporation or the receiver or trusjge

changed, ar on an attatm/me.um

with all cther like empowered.

REBERE N err

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this reporl as required by Chapter 807, Florida Stalutes; and that my name

pears in Bleck 10 or Block 11 if

I()} ‘1)53 -1923

SIGNATUF!JE:ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phong #



