2000 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # P96000044650. .. . .. -l . Jun 05,2000 8:00 am
RO-TRANS WEE HAUL, INC. Secretary of State
06-05-2000 90010 026 ***150.00
Principal Place cf Business Mailing Address
1233 SE 11TH AVENUE 1233 SE 11TH AVENUE
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-7043
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
31 1520520 Not Applicable
Zip Country Zip Country §. Certficare of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
ROWE, ALLAN B Strest Address (P.O. Box Number is Not Accepiable)
. 1233 SW. 11 AVENUE
" 'DEERFIELD BEACH FL 33441 ,
T City FL | ZCode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or Hioth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registared ageni and title it applicable. (NOTE- Registered Agent signatura reguired when renstating} DATE
9. This corporation Is efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Erection Campaign Financi
c : . paign Financing $5.00 May Be
Tax hlmg rgqunrement and elects to do s0. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. Added to Feos
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE D O Delete TIMLE O change [ Addition
NAME ROWE, ALLAN B NAME
street aooress | 1233 SE 11TH AVENUE STREET ADDRESS
erv-s7-70 | DEEFFIELD BEACH FL 33441 Ciry-S1-2P
TNLE O pelste TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cimy-S1-2IP
TIME [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cimy-§1-7IP } __R.Cmy-sTap B } e
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-7IP CITY-ST-2IP
e (] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O palsta TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify f
indicated on this report or supptemental report is true and accurate and thay my signature shall have the same legat etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered toe! as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or cn an atfachment with

Y

SIGNATURE: A

an address, with all oth

& ergbowe)

I

A fon B Ko

ar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Daytime Phone #
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