FILED
Jun 03, 2003 8:00 am

UNIFORM BUSINESS REFORT (UBR) _ *  Secretary of State
DOCUMENT # P02000037077 : |
U-CALL WE-HAUL, INC.

142 OUAGHTA DRNE '142 QUAGHT DRVE 5504
LAKE WORTH FL 30467 LAKE WORTH FL 33467 : 446939
S s NGRS N T
Suite, Apt. 4. stc. Suite, Apt. #, sic. [0 CHECK HERE IF MAKING CHANGE
City & Stato CiyESae 3. FEI Number ﬁztpﬁzi ::rm _
Zip N T s Ceniﬁcal; 01: -Slalus Desied  [J Mfg-;fqmm:’“”
€. Name and Address of Cu-r_t_t.n-t. Ffegimfed fiertt SR E—— _1:. :lame and Address ui N:w _I:egist:red— :Aggn: —

CONHOY THDMAS M JA.
5142 QUACHITA DRIVE
LAKE WORTH FL 33467

Sueet Address (P.O. Box Numbet is Not Acceptable)

City

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Flatida. | am famifiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigrature, lypey or piintad name o registered agarnt and e | sopticahie.

{NOTE: Ragisterad Agant BQNELUNy raceired wiMsh reingtatng)

OATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fea wilt ba $550.00
Make Check Payable to Florida Dopartment of State

$5.00 may By

Added to Fees

9. Election Campaign Financing
Trust Fung Contribution,

CR2E03M (10/02)

10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mg PD O delete ME [ Change [ Adtition

NAME CONROY, THOMAS M JR. HAME

sTreet apoess | 5142 QUACHTTA DRIVE STREET ADDRESS

env-sr-zp | LAKE WORTH FL 33467 CITY-ST. 2P

TME S0 . 1 Delete T [Jchange [ Additicn

NAME CONROY, EMILY TRABUE HAME

STREET ADDAESS. | 5142 OUAGHITA DANVE STREE] ADDRESS

orv-s-2¢ | LAKE WORTH FL 33467 T et - - CN-SZP | s omremmm e L o m e —

mE O telete Tme Ochange [ Addition
MME_ e — S U _ - ..

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-55-2P

TITLE O Detele TME [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST.2P Cify-g1-2P

TITE [ petere TnE Clchange [ Addition

NAME HAME

STREET AGDRESS STREET ADDRESS

CITY-§1-2P CITY-S7-2P '

e O Delese me DO change [ Addition

NAME MAME.

STREET ADDRESS STREET ADDRESS

CITY-SI-2P l CiTy-ST-ZI

12. | hereby certify that 1he information supplied with this fil

indicated on this feport of supplerental report is true and accurate and that my sighature shall have the same legal effect as it made under oath; that | am an officer or director
the caorporation or the réceiver or rustee empowered 10 execule this’ repon as required by Chapter 607, Florida Statutes; ant that my name appeary in Block 10 or Block 11§
changed, or on an attachmen! with an addrass, with all other like empawsrad,

does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | turther certify that the infermation

) «5/03 Y- US-38YO

Daytime Phono # -




