2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
pocuUn 592822 » May 01, 2000 8:00 am
MOVEX LOAD CONSOLIDATORS, INC Secretary of State
05-01-2000 90058 038 ***150.00
Principal Place of Business Mailing Address
6900 INTERBAY BLVD. 6900 INTERBAY BLVD.
TAMPA FL 33616 TAMPA FL 33616-2631
TP > (R R R AR ED MY
1808 W, Benass  Ave | 180% W. Beacss Ave
Suite, Apt. #, ele. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
C\ty & State City & State 4, FE{ Number Applied For
IA wi Pﬂ L. nﬂl/)ﬂ FL; 59-3098517 Not Applicable
Zip Countr Zi 4 / Country - : $8.75 Additional
3303 | Hillshoasag L 93012 " | Hs boasugh | & cricnestsaosios 0 FTS
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUDDATH’ STUART A Street Address (P.O. Box Number is Not Acceptaﬁle)
6900 INTERBAY BLVD.
TAMPA FL 33618 7
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and title f applicable. {NOTE: Registarad Agent signature raguirad when reinstating) DATE
* Tocting mauromnngomcaodasa 0 | Aot MAY 1,200 Feo il bo 85000 | " EocionCanpsion rancing - $5.00 wy b
g e - : . Trust Fund Contribution. | Added to Fees
{See criteria on back) [ Make Check Payable to Department ot State
11. OFFICERS AND DIRECTQRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS . [ Delete TITLE [ Change [ Addition
NAME SUDDATH, STUART A. RAME
STREET ADDRESS | 6900 INTERBAY BLVD STREET AGDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P . _Qoomestze ) T S &
TITLE O delets TITLE |'_"| Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl 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 an address, with all other like 8'3

SIGNATURE: _ gfbﬁ(’ A C

SIGNATUHE AND TYPED OR PRINTED NAME CF SIGNING CFFICER CR DIRECTOR Date Daytims Phona #

A iz S4unes A Suddatl 4-w-wvo  9m5-s55

R IH Y

R



