2001 UNIFORM BUSINESS REPORT (UBR)

FILED

-~ ;
DOCUMENT # P990000£3177 May 03, 2001 8:00 am |
1. Entity Narme ] S t f St t ;
SANDHILLS MIN-STORAGE, INC. ry or state
05-03-2001 90004 023 ***150.00
Principal Place of Business Mailing Address
13525 HWY. 77 PO BOX 1364
PANAMA CITY FL 32408 PANAMA CITY FL 32402
Suite, Aptl. #, eltc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3609861 Not Applicable
Zip Countr Zi Countr, it
) ¥ ® Lty 5. Certificate of Status Desired 1 $8'75 Addmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REPPEN, PHYLLIS Street Address (P.O. Box Mumber is Not Acceptable}
11214 HUTCHISON BLVD
PANAMA CITY FL 32407
City Zip Cade
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.
SIGNATURE
Signanure, typed or praied name of registered agert and tite i applicable {NOTE- Registered Agent s gnature requirgd when reinstating) DATE
ion is eligi isfy i ; EILE NOWWiL FEE S150.0
9. This corporation is eligibis to satisfy its Intangibie : !?...: NOWI FEE i% 5150.00 10, Election Campaign Financing $5.00 May ze
Tax tling reguirement and elects to do so. Afier MAY 1, 2001 Fe2 will bz $550.00 M- y
R } ) Trust Fund Contribution. O Added to Fees
(See crileria on back) 0 Make Check Payable to Deparimani of Siale
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TTLE O change [ Addiion | S
<
NANE REPPEN, PHYLLIS e 2
STREET ADDRESS | ) BOX 1364 STREET ADDRESS I .
CIry-sr-21p CITY-8T-2IP =
PANAMA CITY FL 32402 y
TILE D [ pelete TITLE [] Change [ Addition x
e REPPEN, CHARLOTTE NAwE
STREET AUDRESS 1004 CHOOKED LANE STREET ADDRESS
CITY-87-2IP PANAMA_G'H_ELM CITY-8T-ZiP
TITLE O Delete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
GiTY-ST-21P CiTY-§1-212
TTLE ] Detete TITLE [ Crance [ Additon
NAME Nake
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
INTLE O Deleie TITLE [ Change ] Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CATY-ST-7IP
TILE [ Deigte [ITLE {JChange  [7] Addition
RAME NAME
STREET ADDRESS STREET £DDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby ceriify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated an this report or supplemental report is trus 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 807, Florida Statutes; and that my name appears in Block 17 or Biock 12 if
changed, cr on an attaoh%tw an acddr ith all other ljkesempowered.
h . P
- o). . ‘ . ‘--_‘\) ¢ .,2\?./. ¢
D i PHYLLe REMEN 440 a6 587
SIGNATURE AND TYP}D OR PRINTED NAME OF SIGNING \FF ER OR DIRECTOR Date Naylime Phore #




