2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000038383

1. Entity Nama

BRANDON MOVERS, INCORPORATED

Secretary of

Principal Place of Business

2107 N. 65TH ST.
TAMPA FL 33619
us

Mailing Address

2107 N. 65TH §T.
TAMPA FL 335091434
us .

2. Principal Place ot Business

3. Mailing Address

IR

|

0

Suite, Apt. #, etc.

Suite, Apt. #, elc.

|

DO NOT WRITE IN THIS SPACE

Jan 29, 2000 8:00 am

State

01-29-2000 90134 003 ***150.00

IR

City & State

City & State

4. FEI Number

59-3315259

[ |Applied Far
I Inoraggn

Tz =T~ Codniry -

—ZjpTT .

[ ————— Ry —

5. Certificate of Status Desiredk‘

~Country -
o O

$8.79 Additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KUHNE, JOHN E JR.
2107 N. 65TH ST.
TAMPA FL 33619

T o B KBuhne. Se.

Street Address gLO Box Number is Not Acceptable}
= N

Rd.

. ol Ker\bumj

FL

d

FELWO

“ TRmpen

ose of changing its registered office of reglstered agent, or both, in the State of Florida.

 Jat foo

{NOTE: Ragistered Agent signalure required when renstating) DATE

¥
9. This corporation is eligibie to satisfy its Intangible
Tax flling requirement and efects to do sa.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, E'ection Campaign Financing
Trugt Fund Contribution,

$5.00 May Be
Added to Fees

11, DFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P 7 Detete TITLE []Change [ Additior
NAME JOHN E, KUHNE J NAME

sTheet apchEss | 2107 N 65TH ST. STREET ADGRESS

CITY-51-2ZP TAMPA FL CITY-57-2P

TME O Delete UTE (I Change (] Addition
NAME NAME

STREET ADDRESS _ ). sTREET ADDRESS

CITY-5T-2IP - e . —_— - CMTY-ST-ZP - | === = o= T

TITLE [ Delete TITLE (D Change (] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-TiP

TITLE [T Delete TILE [ change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-87-2P

TITLE ] Detete TILE O Change [ Additior
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTy-$7-21P CITY-ST-2IP

TIME [ Delete TITLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF Y -51-70

13. | hereby certify that the information supplied with th

indicated on this report or supplemental report is true and accurate and that my
of the corporation or the receiver or trusteg gmpowered to exacute this report
ss, with all other li Z

changed, or an an attachment with,an a

SIGNATURE: __

Airiss ]

is filin

|

required by T

2R

//él(.e/m

does not qualify for the gxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
ter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

MATUHE AND TYPED OR PRINTED NfﬂE OF SIGNING OFFICER OR DI

Date

Daytime Phang #




