2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000011185 Mar 21, 2000 8:00 am

1. Entity Name

READ'S FLORIDA MOVING & STORAGE, INC. Secretary of State

(03-21-2000 90113 001 ***300.00

Principal Place of Business Mailing Address
NZ40, BEQADWAY-AYENUE S740:BROADWAY=AVENTE™
JACKSONVILLE Fi, 32254 JACKSONVILLE FL 322542775 . -
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Suite, ApL. #, etc. Suite, Apt. #, elc. 14 DG NOT WRITE IN THIS SPACE
ity & State 7y & Slate - 4. FEI Number ¥ Applied For
TRk SoN/ILLE P Esord uils Af’ 232879572 o Applicatie
j Country Zj Country . . 8.75 Additional
%92_ 2/ l& UV KL é} 2/ Q bu /ﬂ’ 5. Certificate of Status Desired [ gee Hequired‘ fona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Ageni
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREETY
TALLAHASSEE FL 32301-2525
City FL inp Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or koth, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and title it applicabla. (NOTE Registered Agant signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect . .
. Election Carmpaign Financin
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 TrustlFund Coprlt:‘;tlartjtig]n cng 0 fdsd.eodotohl,lzife
{See critesia on back) O #Make Check Payable to Depariment of State - '
11, QOFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THE p 7 Delete TWILE [Dohange (1 Addition
NAME STURM, ROBIN NAME ‘
STREET ADDRESS | 8263 ASHWORTH CT STREET ADDRESS
orst2p | JACKSONVILLE FL 32256 av-sr-zp
TITLE STD CJ Defete TITLE [ Change [ Additian
NAME COX, ROBERT NAME
STREET ADDRESS | 250 NORTH WOOD STREET STREET ADDRESS
arv-stzp | HATBOROQ PA, 10040 CITY-ST-2IP
TMLE O Delete TTE : [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
1MLE . 3 Delete TITLE ) Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-37-21P
TITLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CivY-ST-T1P
TE [ Deiere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachm an gdd ith Hjhef liKegrnpowered.
G/ Bl i o = T _ i
SIGNATURE: A A fo&m—r Cox X’%a/y% 2(-d3- L1770
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date & Daytime Phone #




