2001 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # V24467 Apr 16, 2001 8:00 am

1. Emity Namo ecretary of State

GREATEH OHLANDO MOV'NG & STORAGE, |NC- 04-16-2001 90008 047 ***150.00
L Wl
Principal Place of Business Mailing Address
136808 BELLES LANE 13808 BELLES LANE .
ORLANDO FL 32826 ORLANDO FL 32826 TEAVES
us us
Suite, Apt, #, etc, Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_31 14027 Applied For
Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied ___[J__ ?Bj7§_ﬂgqttipngl___‘, -
o o e de Reduired
e - 6.-Name.and Address of CUtrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
MULLINS, RANDALL E .
! Street Address (P.O. Box Number is Not Acceptable)
13808 BELLES LN
ORLANDO FL 32826
City FL Zip Code

B. The above named entity submits this statement for the purpese of changing ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar prinied name of registerad agent and e it applicable. {NQTE: Registered Agent signature required when reinstaling} DATE
. 9. Thig Ffb-m{ign is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing r.equ|remenl and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn: —— —- --.—Add.ed o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP O3 elete e i change [ Addition
NAME MULLINS, KATHY HAME
STREET ADDRESS | 13808 BELLES LN STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-5T-2IP
TIE P [ Delele TIMLE O change [ Addition
aME MULLINS, RANDALL E NAME
STREET ADDRESS | 13808 BELLES LN STREET ADDRESS
CITY-ST-21P ORLANDO FL 32826 CITY-5T-2P
~TmEs— = = T oReE -yine T T S T Thange  [(JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LEY'ST'Z'P
TME 2 pelete TILE {Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Sectien 119.07(3)i). Florida Statutes. | further certify that the informaticn
indicated on this repert 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 receivar or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachrent with an address, with ali other like empowered.

SIGNATURE:

”,

AT W T Y, vt
A OR DIRECTOR

SiG

Ar
E OF SIGNING OFFICE!

A ada T s
TURE AND TYPED OR PRINTED NAMI

(A o
Date Daytime Phona #

0481989

CR2E034 (10/00)



