FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

N

1. Entity Name 04-21-2003 90522 029 ***150.00
SANDHILLS MINI-STORAGE, INC. :
Principal Place of Business Mailing Address - . savy
13525 HWY, 77 PO BOX 1364 U‘h){.ﬂ
PANAMA CITY FL 32409 PANAMA CITY FL 32402 o :
2. Principal Place of Business 3. Mailing Address “"“Il! "l “”l m” ||W "m IIm IIII‘ "”I mlnllH "l” “” l“l
Suite, Apt. #, etc. ‘ . , - Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3609861 Mot Applicable
i f C t er
Zip Country Z ouny 5. Certificate of Status Desied ~ []  $8-75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent - - -~ -wczs.|  mmme———=—7" Name and Address of New Registered Agent
Name
REPPEN, PHYLLIS Street Address (P.O. Box Number is Not Acceptabile}
11214 HUTCHISON BLVD
PANAMA CITY FL 32407 ‘
City FL Zip Code
8. The above named entity submits this statement or the purpese of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturg, typed or printed nama of registerad agent and titis it applicabie . {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ .
S e . Election C Fi i
Ater May 1, 2003 Fee will be $550.00 oot et "% 1y 3300 ey 2o
Make Check Payable to Florida Department of State ’
10. b OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | D O nelete TITLE [ change [ Acdition S_
NAME REPPEN, PHYLLIS NAME g
streeT ancress | PO BOX 1364 STREET ADDRESS 3
CITY-ST-2IP PANAMA CITY FL 32402 CITY-ST-2IP 2
- o
TILE D mlem TITLE [dChange ] Addition 5
NAME REPPEN, CHARLOTTE NAME
stReer anbress | 1004 CROOKED LANE STREET ADDRESS
OITY-ST-2IP PANAMA CITY FL 32409 CITY-ST-21F
TIE e e ole . Doeete.. - fme . oL - O] change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-2IP
TTLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pente TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P
TITLE [ petete TITLE [ Change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gqualify 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 truz and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ail other like empowered.
- &
SIGNATURE: D Rreno Reflel i 993 @VR-F
Daytime Phona #




