2001 UNIFORM BUSINESS REPORT (UBR) FILED

pocuMenT # " IHOOO0 [HH 39 May 14, 2001 8:00 am

1. Entity Name ~ . » * .

WH ITEFLION MOVING & SToRAGE TN ~  Secretary of State

. 05-14-2001 90146 001 ***600.00
(_/

Principal Place of Business Mailir%’\ddr

5030 CHEMPIoN BLYVD T 6-269
Bockh RATON, L 33491 AR

2. Principal Place of Business 3. Mailing Address
Suite, ARt #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
6 5"' O L/ 2 7 777 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?i'gfm‘ﬁiﬁ“onal
esTeme——=—=-F~Name and Address of Current Registerad Agent - -7. Name and Address of New Reglisterad Agent™ ~ T
Name
GREG FISCHER dod O _
) 5 Street Address (P.O. Box Number is Not Acceptable
5030 CHemPron BLYDFG¥S |
806’4' ﬁ’@‘TO I\// FL" y?é City FL Zip Code

8. The above named enjity gubmits this st ent for the ose of changing its registered office or reglstered agent, or both, in the State of Florida.

REG. 4G ENT iz/0!

reg:sreredwn applicable. ¥ {NOTE: H’egis!erad Agent signature required when reinstating)

9. This corporation is eltﬁzle to satisfy its Intangible | FILE NOw1tl _FEEA 18 A$15‘0.00-_ 2] 10. Election Campaign Financing $5.00 May Bo
Tax f|hn‘g requirement and elects 1o do sa. - ’After.__MAY _1_,_=20_0_1_~‘_Fe_e will .ha“._$559.09 e Trust Fund Contribution. O Added 1o Faes
- .(See criteria on back) — - =K -- ;J.M\ake Check:Payabile fo Department of State == [ —— ~ - —— Ul
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . O pelete TILE . . [ change [ Addition
NAME NAME )
STREETADDRESS § ™ 5- A’ M £ - STREET ADDRESS
Cry-51-2IP CITY-ST-2IP
THLE O Delete THTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . CITY-ST-2IP
TImeE ; 7 Deiete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-S3-2P CITY-ST-217
TITLE [ peleta TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-2IP : CITY-ST-ZIF
THLE [ Delete TITLE [[]Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O celete TTLE ] Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | Turiber certify that the informaticn
indicated on this report or supplemental 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 direclor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenivil¥ an address_wih all other |jke-emppwered.

SIGNATURE:

Daytima Phone #

CR2E034 (11/00)



