2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V07763

SUDDATH MOVING CENTER, INC.

Principal Place of Business

6900 INTERBAY BLVD
TAMPA FL 33616

Mailing Address
€800 INTERBAY BLVD

TAMPA FL 33616

2. Principal Flace of Business

3. Mailing Address

Suite, Apl. # etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State | _i

04-28-2003 91506 024 ***150.00

i 2.1t A )

AR ECAU LDk

[O CHECK HERE |F MAKING CHANGES

City & State City & State 4, FEI Number 59'3108?09 Applied For
Not Applicable
Zi Zi t
P Country ® Country 5. Certiicate of Statu Desied [ $8.75 additional
i~ n B U O - s - —n _ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

SUDDATH, ROSS H.
6900 INTERBAY BLVD
TAMPA FL 33616

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

City

Zip Cade

FL

8. The above narmed entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of regislarsd agent and title if applicabla.

{MOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable ta Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11 .
TITLE O pelete TITLE [ change [ Addition | &
NAME SUDDATH, ROSS H. JR. NAME =
steest anoress {1808 W. BEARSS AVE. STREET ADDRESS e
crv-st-ze [TAMPA FL 33613 CITY-ST-7IP %
TITLE O pelete TITLE [ Change [ Aadition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE CGees -~ f e > 77 T e 3 change T Addition

NAME - NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZiP v CiTY-S7-2IP

TITLE ) celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY~ST-2IP

TILE O pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE ’ Tt “ e o[ Delete TITLE [l change  [C] Addition

NAME NAME - ’ - R . .
STREET ADDRESS - . C e e ' STREET ADDRESS - =
CITY-ST-2P l orvest-ie T | Tt - - - . e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this réport or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

stee,empowered to execute this reFort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| e

=0

of the corporation or the receiver o
changed, or on an attachmeant wj

SIGNATURE:

ess, wilh,

b3 513 g7

FICER OR DIRECTOR

Dala' Daylime Phone #




