2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P97000054981

1. Entity Name
BEACH TRANSFER MOVING & STORAGE, INC.

FILED
040CT 25 PH W13

Principal Place of Businsss

433 75TH AVENUE
ST. PETE BEACH, FL 33706

Mailing Address { 5 SC3(p
-zaa-ﬂm <7 —Pokp

fai oy

o S

2, Principal Place of Business 3. Mailing Address

0 O

Sute. Apt. 4, otc Sulte, Apt. #, etc. 10212004  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
59-3459379 Not Applicable
z Country Zip Country i - $8.75 Acditonal
8. Certificate of Status Desired [} Fee Required
8. Name and Address of Current Registered Apent 7. Name and Address of Now Registered Agont
Name

KILPATRICK, CAROLP -
20T AVENSE

SF-PEFE-BEACH, FT-33706 Sr%fsuﬁjg

——

. [ C el — %o | S e § L -
Lf';%i.p %\T\DCX\! e ) e)l\jdl'ﬂemddress {P.O. Box Number is Not Acceptable)

L 337071

City

Zip Code

FL

8. The above na ntity submits this state tor the gurpose of changing its re
the obligations of keljistered ag ’
SIGNATURE A A

o3

gistered office or registered agent, or both, in the State of Floridi.

| am familiar with, and accept

o

Signature, typad o Crinted nams of registerad agent and tiie I applicais.

(NOTE: Ragletensd Agent signature required when rainstating)

1 oare

0 | 2
I

FILE NOWI! FEE i3S $150.00
After January 1, 2005, Fes will bo $300.00

In-accordance with s. 607.193(2)(b}, F.S_, the
corporation did not receiva the prior notica.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

gt P O oetete TE l Clchange  ECJ Addition
NAME KILPATRICK, THOMAS C : K ', 4 v

STREET ADORESS | 296-4-tSF-AVENLE- LSSte r'Q‘“UOP'( S:ﬁ,,&%’&.h Avd <0.

VST | STPETEBEASH-FL-88%06- . ROV Sbtjv st . V7077

e e [ Defete | THLE o _ DOtenge  [Jadiion
NAME KILPATRICK, JAMES D ‘u)l».tf e ML e el O s o B e
STREET ADDRESS | 3796 BELLE VISTA DRIVE E STREET ADDRESS 10/2504--01082--003 #2000
CITY-ST- 719 ST. PETE BEACH, FL 33706 CITY-ST-2P

TME O peiate TME 3 change [ Addition
NAME - NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P . _ - _— CAIY-ST-29 . . ..

tTiE 3 petete TIMLE (\ [ Changa [ Additlon
NAME NAME ‘\/

STREET ADDRESS STREET ADDRESS ‘ K%

Cily-ST- 2P GITY-ST- 2P

TME [ petete TME O change L Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CiTY.-sI-2P

TmE 1 Datate TLE Ochange ] Addition
NAME HAME

STREET ADDRESS STRSET ADDRESS

CITY-5T-2P CITY-5T-2IP

12. | hereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.0;}_[3)(5), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustae empowered to exec
changed, or on an attachment with an address, with all cther tke

SIGNATURE:

E AND TYPED OR PRINTED NAME OF $IGNING OFFICER

accurate and that my signature shall hava the sarne legal
this report as reqyired by §hapter 807, Florida Statutes;

ect as if made under oath; that | am an officer or director

that my n appears in Block 10 or Block 11 if

ol 12360114

of
] Deta Daytime Frione &




