2002 UNIFORM BUSINESS REPORT (UBR) FILED

| - Apr 09,2002 8:00 am
DOCUMENT # - 377216 : £S
1. Entity Name ecretary 0 tate
STORAGE TRAILER RENTAL, INC. 04-09-2002 90076 012 ***150.00
Principal Place of Business Mailing Address
5310 BROADWAY AVE. 5310 BROADWAY AVE. —_— e -
JACKSONVILLE FL 32205 JACGKSONVILLE FL 32205
- ) A A G RRRAN R
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1361 190 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Ol ?8'75 Additional
e Required
6--Name and Address of Current Registered Agent— ~ ——~ s = ~7. Name and Address of New Reglstered Agent
Name
LANDAU, F Street Address (P.0. Box Number is Not Acceptable)
1501 SAN MARCO BOULEVARD
JACKSONWILLE FL 32207

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida,

SIGNATURE
Signature, typed or printed name of registersd agent and tite if applicable, {NOTE: Regi: Agent sig quired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!I! FEE IS $150.00 ) _ )
Tax fflingrequirementgand elects ttf:ydo 50. ’ After May 1, 2002 Fee will be $550.00 10. Electwlc:n (;ag]pm%: F.'nancmg m $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State fust Fund Gontribution. Added to Feas
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O pelste TITLE [ change [ Addition
HAME MURRAY JOHN L NAME
sTREET aDDRESS (14546 |LONGVIEW DR S. : STREET ADDRESS
cmv-st-zp | JACKSONVILLE FL CITY-5T- 7P
TITLE D 1 pelete TTLE [J Change ] Addition
NAME CATTON,DAVID A NAME
sTheeT anpRess | 1638 W HOLLY OAKS LK RD STREET ADDRESS
CITY-$1-7IP JACKSONVILLE FL ‘ CITY-ST-2IP
e - - e v e RIS e e = e g~ | e - e o e o o - s st Meghange L Addition |
NAME BELL, A. GUINN NAME
STREET ADDRESS | 1602 TAYO LANE ) §| STREET ADDRESS
orv-s1-7p | JACKSONVILLE EL CITY-ST-2IP
THLE ST O Delete TILE [ Change (O Addition
NAME TRIPPE, S L NAME
sTreet Anoress 1270 CUNNINGHAM CREEK DR STREET ADDRESS
CITY-ST-2IP JAX FL*32259 CITY-ST-2IP
TITLE ' O3 Deiete TITE . - [Ochange  [] Addilicn
NAME . NAME
STREET ACDRESS STREET AGDRESS
CITY-ST-7P CITY-$1-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___/£6. Qs -\ NSRS, - 3[zolor  Goy)389-55¢

Date Daytime Phane #

AV ZESGEQD

CR2E034 (9/01)



