FILED

2005 FOR FROFIT CORPORATION Apr 22,2005 8:00 am

i

ecretary of State

PgiS:Ngjmr:nENT # P04000050948 04-22-2005 90276 020 ***150.00
TIEDEMANN TRUCKING MOVING & STORAGE, INC.
Principal Place of quiljt_ess o __ . Mailing Address AT S e U
11169 SACCO DRIVE 11169 SACCO DRIVE o 200 41531
BOCA RATON, FL 33428 'US © BOCARATON,FL 33428 US £ ‘
JUEE GG WO CE AT

Suite, Apl. #, etc. Suite, Apt. #, etc. 03312005 Chg-P CRZE034 (10/03)

City & Stale City & State 4. FEI Number 8 l O (o q 5 grzg Applied For

- Not Applicable
ap . " Country Zip Country §. Certificate of Status Desired O ?g.;£q$f£ional
B. ﬁamo and Addrass of Current Registered Agent 7. Mamo and Address of New Registered Agent
} ' Name
TIEDEMANN, ROBERT F :
11169 SACCO DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428
City - FL l Zip Code

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
S-ma:ug. Iyped or privted name of registered agent and tile if applicatie. {NOTE: Registarad Agen! signature required when reinsiating) DATE
. 9. Election Campaign Financing $5.00 may Be
: FILE.NOWI!!_ FEE 18 $150.00 e e SRRV WAl

““After May 1, 2005 Fee a'ifl I?e $550.00 TrUst Fnd Cominbution. 7" Added t6 Fees

10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE P R L] Delete TME [ Change [ Addilion
NAME TIEDEMANN, ROBERT F NAME

STREET ADDRESS | 11169 SACCO DRIVE STREET ADDRESS

CITY-ST-2I1P BOCA RATON, FL 33428 Ciry-81-2P

TMe O pelete TIE [ Change [ Addition
NAME NAME ‘

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CATY-ST-ZP

TIRLE T Delete me O Change [ Addiition
NAME NAME

STREET ADDRESS ) STREEY ADDAESS

CITY-ST-7P CITY-ST-2P

TITLE 3 Detets TME O change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-51-2PF

TIE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY= gT-21P CITY-ST-2P

me ] O Detete TMILE : O change [ Addtion
NAME NAME

STREET ADDRESS |/ T - SIREET ADDRESS T

CTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as it made under oath; ihat | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an atla ith an address, with aljother like empowered.

%

SIGNATURE: i




