e .- oa

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama
MANPOWER MOVING & DELIVERY, INC.

P9500Q0080979

Principai Place ol Buginess Mailing Address

1442 5. ANDREWS AVE 1442 5. ANDREWS AVE

POMPANO BEACH FL 33069 POMPAND BEAGH FL 33069

us us

_ et i ot T = g YW DB Ll S
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED

Apr 11,2002 8:00 am

ecretary of State

03-14-2002 90050 046 ***150.00

~ UV LA

DO NOT WRITE IN THIS SPACE

Cily & Stalg City & State 4. FEI Number Applied For
650612767 Mol Appicable
i (
e Country Zp Country 5. Certificate of Status Desired [ ?g'gfqm:é““a'
6. Name and Addreas of Current Registered Agenl 7. Name and Address of New Reglstered Agent
T T R e aa et e - . e e _

WILLIAMS, HEPBURN
1442 S ANDREWS AVE
POMPANG BEACH FL 33089

Streal Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

P .3

8. The above named entity submits this statemant for the purposa of changing #s registered office or registerad agent, or both, irﬁhe State of Florida.

SIGNATURE

Signatwe, typed Of Diinlad name of regisiansd agen! and e it spolicatia.

INOTE: Registered AQent signalune roquied whan e

At} DATE

.- B.- This corparation ig. etigible to satighy.its Intangibla; -
Tax filing requirernant and elscts 1o do 50,

. FILE NOW[!! FEE IS $150.00__ . . .|
After May 1, 2002 Feo will be §550.00

* 10."Election Campaign Financing™ ~ == ""$5 00 May Be
Trust Fund Contribution. Added to Fees

{See critaria on back) O Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
THE 3 Delets TLE ‘ O change [ Addition
"AE LLIAMS, HEPBURN NAME
sTReeT a0Ress (7409 SW 11 COURT STREET ADORESS
crv-sT-2¢  POMPANO BEACH FL 33088 ¢Y-5T-2P
mE D 1 Detete TITLE Dlchange [ Agdition
NAME WILLIAMS, BERYL NAME
STREET ADDRESS 7409 SW 11 COURT STAEET ADDRESS
omv-sr-¢  POMPANO BEACH FL 33068 ciry-s1-2P
e O oewte ([ mme T)Change [ Addition

Jowwe I L

7| saeevAppRessTh T TR T STREET ADORESS ™ |~ o - == = LAAE it g e e
CiTY-ST-2IP ciy-ST-2IP
e O petew TE Dichange [ Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-51-2P
TME £ Detete TLE O Change (] Additlon
“KAME - e it anfln e L TR, | I, . PSSO [ o — Py . . .
STREET ADDRESS STREET ADDRESS LY P -, "."-—"'—‘-'""", ry .: (S ’.:_" . -’-..'T::--_T—--r-‘- |
CITY-ST-2P CITY-S1-2P
me ! O pelete TME [Cl Change [ Addition
MNAME . NAME
STAEET ADDRESS STAEET ADORESS
£nY-S1-2P CiTY- ST-2° ——

e

SIGNATURE:

SENATUR

a the same |
ar 607. Florj

g R N

a0 e e

13. | heraby cenify that \he infofmation supplied with this fillng does net qualify for the axemption stateg’in Section 1}2.07(3)i). Florida Statutes. | further cartify thal tha Information
. indicated on this report or supptemental report is true and accurate and thal my signalure shall ha
of the-Gorporation or the receiver or trustee empowered 10 exacuta this 1eport as 1gaui Gl
changed, or on an attachment with an address, with alt other like empowered-

al effect as it made under oath; that | am an officer or director
a Slatutes; and that my name appears in Block 11 or Blogk 12l

fofor”

SIGNATURE AND TYPED OA PRINTED NAME OF SIONING OFFICER OR TCTW =

1] P
/

i Lt

=={ IR A

CR2E034 (9/01)

+



