2001 UNIFORM BUSINESS REPORT (UBR)

< -

1. Entity Name

STURM MOVING SERVICES, INC.

| DOCUMENT # V560320

e —— e,

- =T wma

Principal Place of Business

915 CIMARRON CIRCLE
BRADENTON FL 342031139

Mailing Address

915 CIMARRON CIRCLE
BRADENTON FL 342091139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90030 030 ***150.00

MGG

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number 65“0352136 Applied For
Not Applicable
Zi Count Zi Count i
P v P ry 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
STURM, JOHN G
’ Street Addrass (P.Q. Box Number is Not Acceptable) ,
915 CIMARRON CIRCLE . :
BRADENTON FL 34209-1139 e B — _ - -
AT e, e g " e 2R T Rl e e .- e —— - e =i R
/I City FL Zip Code
8. The above named entity submjtstiffs stategofnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Y /z. ol
SIGNATURE {
Signaturs, typed or prirfachiame of registerad agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Ihusfﬁprporatlr_.m is elltglblg tc’n s:::tlstfyéls Intangible A Fl:\.."i;\l“O‘g..l1 I::EE Fslfgﬁﬂg)& 00 10. Election Campaign Financing $5.00 May Bo
ax ling requiramant and 6/acls o da 50. fter + 2001 Fee wil be $550. Trust Fund Contritution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P O Delete TITLE O change [ Adoition | &
NAME STRUM, TRACY NAME s
sTreer AnoReEss | 915 CIMARRON CIRCLE STREET ADDRESS 3
ciTy-S7-2IP BRADENTON FL 342001139 CITY-5T-2IP a
o
TITLE VP O Delete TITLE [ Change [ Addition g
NAME STURM, MARC NAME
STREET ADDRESS | 8626 FOWN CREEK DR]VE STREET ADDAESS
CITY-ST-2IP TAMPA FL 33627 CITY-ST-2IP
TILE [ Delete TITLE (] change [ Addition X
NAME NAME
STREET ADDRESS STREET ADDRESS ) .
| cmy-sT-2p o e - CITY-ST-2iP e o s e ———— - R b
TIMLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-ZIP CITY-57-2IP
THLE [ pelete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information suppli ith this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental fepcft is true angfgccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trusjee gjnpowered xecute this report as required by Chapter 807, Florida Statutes; and that my Aame appears in Block 11 or Block 12 if
changed, or on an attachment with an gddr ith allfgiher like empowered,
SIGNATURE: Yot  PH-RE65T
. SIGNATURE AWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / T Daytime Phorie #




