FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR ng 07, 2003f8 S 00 am ;
DOCUMENT #  P96000092588 T, ecretary of dtate
1. Entity Name : 02-07-2003 90069 004 ***158.75 :
MOREY MOVING & STORAGE, INC.
Principal Place of Business Mailing Address L —_— —
Ty TG A ———— e P T T R e S T
SAINT AUGUSTINE FL 32086 SAINT AUGUSTINE FL 32086
2. Principal Place of Business 3. Mailing Address l|l|”||| ”l llHI |||“ m" III” |I|“ I|“| ll“l “"’ |“” ml‘ ll“ |||’
Suite, Apt. #, efc, Suite, Apt. #, etc. %K HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59'3393971 A Not Applicable
Zp Country Zp Country 5. Certificate of Status Deslired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ofNew Registered Agent
Robert Topd A
KOCH, LINDA Streeli Address (PO. Box Number is Not Acceptable)
932 DEER CHASE DR :
<
ST. AUGUSTINE FL 32086 LUpoy di Pine Lche
City —_— Zip, Code
St Auvgusiihe FL | %356 ¢
8. The abgve named entjty submits this statement for_the purpose of changing its registered office or registered ab!m. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ered agent. ép-’_\
“donarure < 4’ p{-—(\s Vden, } (o} / DY / 03
[ . v Signature, typad or printed name of registered agent and title if applicable. {NOTE: Regigiarad Agent signalure required when reinstating) DATE
WM[LE;NGW!!EEEB!S-SE{}.OOMW e e Ry =i e e Sl indilataia i R e
. 8, Election Campaign Financing $5_00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State . )
10. = QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 N
TIE P O Deiete TILE [T Change [ Addition - _‘c_“;_
MAME RAVEN, ROBERT T AME 2
STREET ADDRESS 932 DEER CHASE DR STREET ADDRESS g
CITY-ST-ZIP CITY -5T-21F o
ST AUGUSTINE FL /L 13
TITLE ST Dﬁemg TITLE [ Change [ Addition g
NAME KOCH, HERBERT W HAME
STREET ADORESS 932 DEEH CHASE DR STREET ADDRESS
CITY-81-2P ST AUGUS'“NE FL / CITY-ST-2IP
TITLE VP i6te TITLE [Jchange [ Addition
N KOCH, LINDA L NAME e -
STREET AODRESS 932 DEER CHASE DR STREET ADDRESS
CITY-ST-2IP ST AUGUST'NE FL CITY-ST-2IP o .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ' CITY-ST-2IF
TITLE O Delete TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P T et e e e e R Y ST P e e S—— Ao s 2 n e D omtias.
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the informaltion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil daress, with all other like empow,
SIGNATURE: 4”{“"’d[§’-¥%{£;’ s m/o,,,ﬁ 3

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




