2001 UNIFORM B-.ISINESS REPORT (UBR) FILED

L ]
DOCUMENT # P97000045617 Feb 01, 2001 8:00 am
1TEAH${83F;H'§ MOVING & STORAGE, INC ' Secreta 3 of State
’ ) 02-01-2001 90105 021 ***150.00
Principal Place of Business Mailing Address
3500 NE WALDO ROAD 3500 NE WALDO ROAD
BLDG A. BLDG A. TTTmAavew
GAINESVILLE FL 32609 GAINESVILLE FiL 32609
e T TR ORI
Suite, Apt. #, etc. Suite, Apt. #, eic. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-3448578 Applied For
Not Applicable
Zp Country ap Country 5, Certificate of Status Dasired O ?g'gsqtﬁ?:éﬁ‘mal

6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent

Name

TAYLOR, BURNIE A
3500 NE WALDO ROAD
BLDG A.

GAINESVILLE FL 32609

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printad nema of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
__9._This corporation ig. eligible to satisfy its Intangible }———n——r— g " B 150, ! _ ot Ca Aancin [ R
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Co:nElrngution g O f{?dgjtt}ohgiife
{See criteria on back) O Make Check Payable 1o Department of State I e .
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE SvD O velete THLE [ change [ Addition
NAME TAYLOR, BURNIE A NAME
STREET ADDRESS | 7138 PINON ROAD STREET ADDRESS
orv-st-2p | KEYSTONE HEIGHTS FL 32656 CiTY-s1-2p
TME PTD O pelete ML O change [ Addition
NAME TAYLOR, JUDITH D NAME
streeT ADDRESS | 7138 PINON ROAD STREET ADDRESS
cmi-sT-2P | KEYSTONE HEIGHTS FL 32658 CImy- ST-217
_TLE ) [ pelete TITLE [T change [ Addition
TNAME T -t T h s N NAME - v - . ——-
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delate THILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIME [ Delete TITLE [Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP )
TLE [ petete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13, 1 hereby cerlity that the information supplied with this filing does not qualify for the exemplicn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver ar trustee empowered 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 attachment with agyaddress, with all other like grmpower
SIGNATURE: AA«.. ?/ Sy é : ;/2 ye)  F2306-5224

Ll WTLTRE ARD TYPED OR PRINTED NAME OF sueumchFFl OR DIRECTOR / Date Daytime Phone #

[ 4

CR2E034 (10/00}




