2003 FOR PROFIT CORPORATION FILED

DOCUMENT # F(02848

1.

AMERICAN MINI-WAREHOUSES, INC.

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am|
oo Secretary of State

Entity Name 05-01-2003 90983 022 ***150.00

Principal Place of Business Mailing Address
6102 TIPPIN AVE. 6102 TIPPIN AVE.
PENSACOLA FL 32504 PENSACOLA FL 32504 : :
2. Principal Place of Business 3. Mailing Address ‘ '“““ "” ||]|| ”“‘ ‘lm “Ill “" I]l” MH I’l“ |l|”|'|" Hl“ I“‘

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2026314 Not Applicable
Zi Count Zi t i
® Uy ® Country 5. Certificate of Status Desired [ $8.75 Addiionat
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

WILLIAMS, JOHN R.
6102 TIPPIN AVE.
PENSCOLA FL 32504

Name

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

City FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familfar with, and accept
the obligations of registered agent.

LT

SIGNAT
~ 'Bignature, tﬁ;ed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
.~ FILE NOW!! FEE IS $150,00
; " 9. Election Campaign Financin
After May 1;."-2003 Fee will be $550.00 Trust Fund Copntlr?bution ’ 0 ﬁdsd.e%(?oh‘;?;sa ¢
Make Check Payable to Florida Departinent of State '
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIMLE DL EVPD - ; O Delete e O change T Addition g
NAME " I WILLIAMS, UNDA L. NAME =]
staeeT Aooress | 6102 TIPPIN AVE. STREET ADDRESS 3
orv-st-ze | PENSACOLA FL 32504 oNY-31-2P =}
. o
TITLE PSDT 3 Delete TITLE () Change ] Avgition 5
NAME WILLIAMS, JOHNR: NAME
sTreeT ADoRess | 6102 TIPPIN AVE. STREET ADDRESS
CITY-3T-21P PENSACOLA FL 32504 CITY- ST-2IF
TITLE ] Delete TITLE [ Change [ Addition
NAME - o - oo T NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-8T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-Si-ZIP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORFSS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby certify thiat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
OI_\the cgrporation or thehrecelverpr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emprwered. D_OHN K’_ i L'V! \ i Qms
Ly TV VINVAE) GV tome » 4 <& o
SIGNATURE: __ Sl AT L v Fres, 220 1% B4
sna@'ruaz jm'rvpsn OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phona # ¥




