FILED

=1
2003 FOR PROFIT CORPORATION R
UNIFORM BUSINESS REPORT (UBR) J gl 1 49t2003 ?ié)to ?m §
DOCUMENT #  P99000081866 /| (& ceretary ot state
1. Entity Name 4 07-14-2003 20167 003 ***550.00
SAFE & SOUND CUMATE-CONTROLLED MINI STORAGE, IN
C.
Principal Place of Business Mailing Address
3920 CREIGHTON RD PO BOX 11487
PENSACOLA FL 32504 PENSACOLA FL 32524
Suite, Apt. #, etc. Suile, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3608769 Not Applicable
ap Country 2P Couniry 5. Certificate of Status Desired O $8.75 Addilional
Fee Reguired
- e _____ . 7. Name and Address of New Registered Agent
Name ) o 1
WEST, RENE L ., Street Address (P.O. Box Number is Not Acceptable)
1436, EAST OLIVE ROAD o
PENSACOLA FL 32514
' City Zip Code
e . 5 FL
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ebligations of registered agent.
SIGNATURET -
. - Signature, typed ar printed name ot {e‘g._islered agent and title if applicable. {NOTE: Registered Agenl signature required when reinsiating) DATE
_FILE NOWI!! FEE IS $550.00 _ o
After Sieptember 10, 2003 Fee will be $750.00 * _l;ir!z;:tllgn Campalgh F_mancmg $5.00 vay 8o
b und Contribution. O Added to Fees
Make Check Payable to Florida Degartment of State
10. OFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D e 1 Delete TMLE Ol change [ Adsiten | 8
NAME WEST, MILETTE NAME =
sTReeT anokess | 1436 EAST OLIVE ROAD STREET ADDRESS §
om-s-7p | PENSACOLA FL 32514 CITY-ST-7IP o
TILE D [ pelate TITLE [J Change [ Additien 6
HAME WEST, RENE L NAME
swreeT anoress | 1436 EAST OLIVE ROAD STREET ADDRESS
omv-s1-2¢ | PENSACOLA FL 32514 o CITY-ST-2IP ) o )
TITLE [ Delate TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete I TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-St-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-7IP
TITLE [ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees 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 true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or directar
of the carporation 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 with an address, with all giher like empowafed. .-

SIGNATURE: Sﬂ@NAT“APtfi ASTIVIRED 77/005 Zp-47§-23/

SIGNATURE AND TYPED onrky'rso Nslug OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L




