FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V24467 Secretary of State
05-01-2003 90172 008 ***150.00

1. Entity Name

GREATER ORLANDO MOVING & STORAGE, INC.

Principal Place of Business Mailing Address
13808 BELLES LANE 13808 BELLES LANE
ORLANDO FL 32826 ORLANDC FL 32826

e AR AR E

2. Principal Place of Business

Suite. Apt. ¥, etc. Suite. Apt. #, lc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-31 14027 Not Applicable

Zip Country Zip Country $8.75 Additiona
e m—e e — e . e s = |8, Certificate of Status Desires____ Fes-Flequired~ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MULLINS, RANDALL E

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

13808 BELLES LN

ORLANDO FL 32826

City FL Zip Code

8. The above named entily submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. »

SIGNATURE
Signatura, typed er printed name of registerad agert and titla if appiicable. {NOTE: Registered A?em signature required when reinstating) DATE
%Aﬂ::*l;fay?}:{;gz Féimqo P iy T NPT 5 L ._.9._$e.ction Campaign‘I—Tinancingz.-_-lizkw$5.00_May Ba—
ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department oi State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE VP ‘ [ Celete TITLE [] change [ Addition
wae . | MULLINS, KATHY NAME
staeet anomess | 13808 BELLES LN STREET ADDRESS
CITY-ST- 2P ORLANDO FL CITY-S7- 2P
TITLE P O Delate TITLE [JChange (1 Adition
HAME MULLINS, RANDALL E NAME
street aporess | 13808 BELLES LN STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32826 CITY-ST-2P
e T OEeE T TINE —————[-}.Change—_[] Additicn .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P OITY-ST-2IP
TTLE O Delete TILE [Jchange [ Addition
HAME , NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T1-ZIF CITY-ST-2IP
TILE [ Detate TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Detete TITLE [ change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CHTY-$7-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M@? g Ll=00BE D o $2507 22 16623595

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNTNG OFFICER OR CIRECTOR Date Daylime Phone #

AY 6809110

CR2E034 (10/02)



