FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT n ’
(UB ) Secretary of State

DOCUMENT # P02000052173
. Entity Name 05-01-2003 90997 006 ***150.00
QUlK-STOR. INC.
Principal Place of Business Mailing Address
708 N PARROTT AVE 3309 PLACID VIEW DR
OKEECHOBEE FL 34972 LAKE PLACID FL 33852
I N IR
"\OC\ NE ZNo Avenue
Suite, Apt. #, etc. Suile, Apt. #, elc. E/CHECK HERE IF MAKING CHANGES
City & State . _ City & State 4. FEI Number Applied For
D\LQL(JA()W ‘F(.a e "]J_-' Og_"] (05 9_& Not Applicable
) -32:161-11__ - O{: Z;rzih 6'&)2 £ va Country 5. Cerlificate of Status Desired D r;-si gesq L.:g:&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
TRENT' RO L Streetl Address (P.O. Box Number is N(;t Acceptable)
3309 PLACID VIEW DR o
LAKE PLACID FL 33852
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

1.

’

SIGNATURE

L Signatura, typed or priniad name of registered agent and titte if applicable. {NQTE: Ragislered Agent signature required when reinstating} DATE

: FILE NOW!!! FEE IS $150,00 .

. . 9. Election Campaign Financin

¥ After May 1, 2003 Fee will be 3550.00 Trust Fund Co?nr?bution. ¢ O .?cf:l.eoci?ohgz:se °

Maké Check Payable to Florida Depariment of State
10. - OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE D “". O Delete TILE [JChange [ Addition
wmme - | TRENT, RONALD L NAME
swaeeT aooress | 3309 PLACID VIEW DR STREET ADDRESS
crv-srze | LAKE PLAGID FL 33852 CITY-5T-7P
TITLE O pelete TITLE [J Change [ Addition
RAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE O Delete l TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TNLE Ol change [ Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CiTY-8T-2P CITY-ST-2IP
TITLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-21P
TIMLE [ petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-ST-2IP

12, | hereby certify thal'the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)i), 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 it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to 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 wj drass, with all other like empowered.

SIGNATURE: Sl B Rovadd L Tt Yfrafs 343-951-03)0

SIGNATUR? ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phong #

g

AY

_CR2E034 (10/02)



