. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000076445

1. Entity Name
BC MOVING AND STORAGE, INC.

Principal Place of Business Mailing Address
741 AUS17/92 P.0. BOX 470852
DEBARY, FL 32713 LAKE MONROE, FL. 32747

A0

05012008 No Chg-P CR2E034 (11/05)

May 08, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE T Ao o

59-3135692 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Raquired

6. Name and Add: of Current Registsred Agant

HENSHALL, CHARLES DO NOT WRITE

741 A US 17/92

DEBARY, FL 32713 IN THIS SPACE

8. The above namad entity sulbmits this statement lor the purpose ol changing its registered oflice or registered agent, or bath, in the Stata of Florida. 1 am familiar with, and accept
the chligations of registered agent,

SIGNATURE
‘Signature. typed or printed name of regrserad agenl and tite if applicabie. [NOTE: Reguatorad Agent signature required when reinstaiing) DATE
. ; . HUnnonnasmnTe
9. Election Campaign Financing 55 00 Mav Be e e et et ) e -
FILE N Il FEEI N o ay e g ===~ -
After lMay 1?%08 Foo 3,;?.1553 ggsu_oo Trust Fund Contribution, O  AddedtoFees 05 /MNAM-00047-023 180,00

10, OFFICERS AND DIRECTORS
TITLE P
NAME HENSHALL, CHARLES

SIREET ADORESS | PO BOX 470852
Cry-Si-21 LAKE MONROE, FL 32747

HILE VP

NAME SULLIVAN, MARY S

STREET ADDRESS | PO BOX 470852

CITY-ST-2IF LAKE MONROE, FL 32747

TME

NAME

STREEY ADDRESS
CIry-51-ZIP

IN THIS SPACE

TMLE

HAME

STREET ADDRESS.
CITY-ST-2P

[ j
s I DO NOT WRITE

TITLE

NAME

STREET ADORESS
CiTY-ST-2P

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
Bl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee emppwered to exegule this report as required, by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aadres ilh_a1|or a empoweped.
4/’/5’3 0F 70688200

SIGNATURE AND TYPED ON PR Daytima Phorne #

12. | hereby certify that the information s
indicatad on this report or supplemq
of the corporation or the reetig
changed, or ¢n an sttac

SIGNATURE:




