2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUN Vo728 Mar 03, 2000 8:00 am

HERITAGE MOVING & STORAGE INC. Secretary of State

03-03-2000 90244 045 ***150.00

Principal Place of Business Mailing Address
3 OPPROTUMITY CT P O BOX 214369
DAYTONA BEACH FL 32119 SOUTH DAYTONA FL. 32121-4369
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59—31 16148 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired | $8'75 Addmonal
PR - - - - - Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
James  RoSE
OELAHANTY, EDWARD .. .
Street Address }DO. B Numbeles\:r\vl\ot Acceptable)
3131 OPPROTUNITY CT 0N RALL
DAYTONA BEACH FL 32119 .
DAY ToWA DEAc o
City Zip Code
FL | 2£71 «
8. The above named entity mits this statement for the purpese_of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE TRES L. Rede Z2~22-0C
Signature, typdd or printdd nams & ragistered agent and tills if applicabls. {NOTE: Ragistered Agent signature required when reinstating) DATE
9, This corporation is eligiple 1¢ satisfy its Intangibte FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
- ) i . paign Financing $5.00 May Be
Tax flifng rngrement&e cts o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ elste TILE [ change [ Addition
NAME DELAHANTY, EDWARD J. HAME
sTreer ADoREsS | 84 CUNNINGHAM DR STREET ADDRESS
orv-st27 | NEW SMYRNA BEAH FL 32168 Cy-S§T-2ip
TiLE DS 0 Delets TME O Change [ Addition
NAME DELAHANTY, MARIE A. NAME
sTreeT anoess | 84 CUNNINGHAM DR STREET ADDRESS
or-stze ) NEW SMYRNA BEACH FL 32168 _ CITY-S1-2¢
TLE Vb 7 Gf Delee me T o ) ) O change [ Addition
NAME NASON, JAMES NAME
staeer apoRess | 1405 RIVERPORT RD STREET ADDAESS
CITY-ST-21P KINGSPORT TN 37660 — CITY-5T-2IP
e VP it Delete mme O Change [ Addition
NAME MCALLISTER, JOSEPH S NAME
sTaeeT ApoRess | 707 FLAGLER AVE STREET ADDRESS
CITY-S5T-2IP EDGEWATER FL 32132 CITY-57-ZIP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
13. | héreby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or direstor
of the carporation or the receiver or 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 attach t with an add7s, with all other like empowered.
Do nf il (i -?’i;ﬁﬂ | . oy BT
SIGNATUREZ 4UA 2/; . AN e [~ 180D 904260 SBS”
IGNATURE AND TYJED GR PRINTED NAME OF SIWEH R DIRECTOR Dale Daytme Phone ¥
LY

/4

CR2E034 (9/99)



