2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# P95000080979 :

1. Entity Name

MANPOWER MOVING_& DELIVERY, INC.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90104 010 ***150.00

Py

Principal Flace of Business

1442 S, ANDREWS AVE
POMPANG BEACH FL 33069
us :

Mailing Address

250 WA HET

BEAERINDRAE WK 7

B 1442 S Andrews Ave
Pompano Beach.33069

2. Principal Place of Business
1442 S Andrews Avenue

3. Mailing Address

Suite, Apt. #, etc,

Suits, Apt. #, etc.

LT

|

W

DO NOT WRITE IN THIS SPACE

City & Stale , City & Stata - 4. FEI Number 65'%12767 Applied For
Pompano Beach .-FIL : Not Applicable
Zip Country ° Zip Country » . $8_75 Additional
3 3069 5. Certificate of Status Desired | Fee Required
6 Name and Address of Current Registerad Agent 7. Name and Address of New Registsred Agent
0T =77 Williams Hepburnm - ‘Name : - .- —
ws Ave
W 1442 S Andre . Street Address {P.C. Box Number is Not Acceptable)
Pompano Beach .
Mmmpr'33069" W
City FL 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 registerad agent and titte il applicable, (NQTE: Ragisterad Agent signatura requirad whan rainstating) DATE
i ion is elig! isfy i i "
9. ihlsfﬁorporat\o.n is ehgxbl;a tT sallsfy{rits Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and slects o 4o s0. _After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D O Delete TALE O crange [ Addition | S
S
NAME WILLIAMS, HEPBURN NAME =
STREET ADDRESS W STREET ADDRESS g
kil MPANO BEACH FL 306K o S1-ap &
PO _
TITLE D - [ Detete TITLE O Crangs [ Additon | &
NAME WILLIAMS, BERYL NAME
STREET ADDRESS mmxm‘r STREET ADDRESS
rvst2P | POMPANO BEACH FL 3806 i
TITLE D Delete TITLE [ Change  [] Addition
b NAME B — - NAME oo | s oo e T o ST T e
" STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21F
13. | hereby certify that the information suppli vitythis f|||n§; does not qualify for the exermnption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplementa j£ true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or {istee eprbowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ajia s, with all cther like empowerad.
SIGNATURE=" i 0 any, U/Q@/n/ Gy 786052
/ SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Daytime Phone ¥ N




