‘ .
2000 UNIFORM BUSINESS REPOIY wer) FILED

DOCUMENT # P99000042108 May 18, 2000 8:00 am

1. Entity Name
»
SANDBAR MOVING & STORAGE, INC. | | Secretary of State
“ 04-22-2000 90067 028 ***150.00
Principal Place of Business Mailing Address
PO. BOX 818 PO, BOX 818
GAINESVILLE FL 326020818 GAINESVILLE FL 326020818
oo o 4w -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
City & State City & State 4. FE} Nurmper g Applied For
G- 2574497 Not Applicable
Zip Counry zZp _ . Country_, . .. ‘i Biaice Do =~ $8.75 Addilional
- 8. ‘Cariificate of Status Desired [} Feo Required
6. Nsme and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
DOERING, SHAWN M Street Address {P.0. Box Number is Not Acceptable)
11445 N.W. 16TH PL.
OCALA FL 34482
City FL l Zip Code
B. The above named entity submits this statement for the purpose of changing its segistered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signatwa, lyped of printed name ¢f registered agent and tils it apphicable [NOTE: Ragistared Agent signalure 1equired when reinsialing) DATE
9. This corporation is aligible to salisfy its Intangible . FILE NOWM! FEE IS $150.00 10, Election C ian Fnanci
Tax filng requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fundaén;i:,?;m,-::n e 0 f?&gq:g’;f e
(Soe critafia on back) O Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D [ Detete TITLE T crange [ Adgition | S
NAME DOERING, SHAWN M NAME e,
steeraooaess | PO, BOX 818 N/A STREET ADDRESS &
ar-sT20 | GAINESVILLE FL 32602-0818 cm-57-26 &
o
TTLE {0 Delete TinE O Change [ Addition | O
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-§7-2IP CITY-5T-2P
e O Delete  J we - " o =TT Y cnange T Adgiion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
TILE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2)# LITY-5T-2IP
TITLE [ perste HILE [ Chanpe [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P
TITE [ Detete TIRE [ Change [ Addition
NAME NAME
STREEY ADORESS 1 i SIREEY OCRESS .,
Ciry-ST-2P cu_visr-zlp
13, | hereby certify that the information supplled with this filing does not qualify for the'éxér'ﬁbt'ioh' stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and Mat my signature shall have tne same egal effect as if made under vath; that 1 am an officer or direcior
oL the ggrpuralicn orntne hracei:er‘t%r trustgg empmgéﬁreﬁ: t?hexﬁgute this repcg as required by Chapter 607, Flarida Statutes; and that my name appears In Block 11 or Block 12 f
changed, or on an atlachrment with an address, with all other (ke empowered. _ﬁ_ Y
’ .4 et Ay ot 73 Ty a1, \’\ Q- .J
T e TNTRIAN LIRS . - .
SIGNATURE: —SToSAGURr THYSMEEN Neer ing  Y/[/1of oo 362-519-033}
SIGNATURE AND TYRED OR PRINTER NAME OF SIGHING QFFICER OR DIREGTOR h) 7 Gas’ Daytima Phone #




