2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000065478 Feb 05, 2000 8:00 am

1, Entity Name

SKIDMORE'S MOVING & STORAGE, INC. Secretary of State

02-05-2000 90003 028 ***150.00

Principal Place of Business Mailing Address
168 HWY 41 N P O 80X 340
INVERNESS FL 34450 INVERNESS FL 344510340 A RV XIS
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. ~aDONCTWRITE INTHIS SPACE. . o

Suite, Apl. #, etc. i Suite, Apt. #, etc.
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Y S e ”
e i e -

T T S e U M

City & Stale City & State 4. FEI Number '|__|Applied For -
593301256 e
ap Country P ountry 5. Certificate of Status Desired ] $8'75 Addttlonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
! Name
RHOADES‘ RON A Street Address (P.O. Box Number is Not Acceptable)
2420 N ESSEX AVE
HERNANDO FL 34442 _
City T FL I 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.

SIGNATURE

Signature, typed or printed name of ragistersd agent and Wtls if applicable. (NOTE: Registered Agent signature raquired whan reinstatng) DATE

| IO Election Campaign Ainancing $5.00 May o

- N —

9. This corporation is eligible to sati ,iktsﬁln_taggi_pjg_,__,' . 8 ‘
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee wilt be $550.00

i (See criteria on back) O Make Check Payable to Department of State Trust Funa Contriputon. - Addedto Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ Change [ -
NAME SKIDMORE, HAROLD B lll HAME
sTreeTADORESS | 168 HWY 41 N STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34450 CITY-ST-2P
TITLE Y] ) etete TITLE Cchange O
NAME SKIDMORE, HAROLD B R HAME
streer DoREss | 168 HWY 41 N STREFT AUDRESS
CITY-ST-2IP INVERNESS FL 34450 CITY-S7-2IP
TTLE [ Delete TILE Ochnge O
MAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-7IP
TMLE O Delete TITLE [T Change [ Additior
NAME NAME ) . e et e -
© STAEETADDRESS | ™ T T T ~ ="} stReer vDRESS . ’
LTY-5T-2P CITY-5T-7IP
TITLE [ Delete TILE {7 Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -57- 2P CITY-51-7
TITLE [ Delete TTLE [ change [ Additior
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CNy-§7-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 director
of the corporation or the receiver of trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: __ Yoo ol CAESRIDINE \, 1/25750 (352 Y1k 859,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #




