2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 05, 2003 8:00 am

E

DOCUMENT # P98000074768

1. Entity Name

TRAY MOVING AND STORAGE, INC.

Secretary of State

(03-05-2003 90025 009 ***150.00

Mailing Address
11905 TAMIAMI TRAIL N.
NAPLES FL 34110

Principal Place of Business
11805 TAMIAMI TRAIL N.
NAPLES FL 34110

2. Principal Place of Business 3. Mailing Address

AR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59‘3531682 Applied For
Not Applicable
- , - ~
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name

HEFFERNAN, RAYMOND T I,
11905 TAMIAM! TRAIL N.

Street Address (P.0. Box Number is Not Acceptable)

NAPLES FL 34110

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, |

the obligations of registered agent.

SIGNATURE

n the State of Florida. | am familiar with, and accept

Signature. lyced or printad nams of registersd agent and titls if applicable.

{NCTE: Registered Agant signature raquired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delets TME [ Change [ Addition | &
NAME HEFFERNAN, RAYMOND T Ill. NAME E
streeT anoagss | 11905 TAMIAMI TRAIL N. STREET ADDRESS 3
CITY-ST-2IP NAPLES FL 34110 CITY-ST-2IP g
TITLE D O pelete TITLE (1 Change [ Addition g
NAME HEFFERNAN, TRACY HAME

STREET ADDRESS | 2900 50TH ST SW STREET ADDRESS

CITY-ST-2IP NAPLES FL 34116 CITY-ST-2IP

LIt I ¢ e st pgee™ " "~ f mme - T e o it el [ Change - [ Addition
NAME HEFFERNAN, HELEN M NAME

STREET ADDRESS | 364 NASSAU CT STREET ADDRESS

CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-2IP

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2iP

TMLE O etets TILE O change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-21P

TITLE [ Delete TLE (] Change (7] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S$T-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption slated in
indicated on this report or supplemental report is true and accurate and that my signaturg shail have t
of the corporation or the recéjver or trustee empowgred o execute this report as requireq by Chapt
changed, or on an attaghmerk wittran address, with all dther likg émpowered.

Nyel )(\1

=

%J EPP‘EM@I

Section 119.07(3)i), Florida Statutes. | further certity that the information
e same legal effect as it made under oath; that | am an officer or director
07, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

Wiy st

SIGNATURE: ATIRSI ! AR LETRIED

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DREETOR

IData Daytirme Phone ¥




