FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 377216 ecretary of State
04-16-2003 90223 042 ***150.00

1. Entity Name

STORAGE TRAILER RENTAL, INC.

Principal Place of Business ¢ Mailing Address
5310 BROADWAY AVE. 5310 BROADWAY AVE.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205

' T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—1361 190 Not Applicable

Zip Country Zip Country 5. Certificate of Status Cesired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S e e S Y o aen™ TR E ..-,NBIT!G_—:,._ e L e T TS T T —ee o 2 -
LANDAU' F Streel Address (P.O. Box Number is Not Acceptable}
1501 SAN MARCO BOULEVARD
JACKSONVILLE FL 32207

City FL Zip Cede

B. The above named eniity 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 obligations of registered agent.

N

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NQTE: Registered Agert signature required whan reinstating} DATE
+FILE NOWI! FEE IS $150.00 . N .
: 9. El C Fi
Atter May 1,2003 Foe wil be $550.00 st Gontin 0 [0 Sl ey 2e

Make Check Payabie to Florlda Department of State '
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TIILE O change [ Addition
NAME MURRAY ,JOHN L NAME
street aooress | 14546 LONGVIEW DR S. STREET ADDRESS
GITY-ST-2P JACKSONVILLE FL CIvY-ST-29
THLE D ) O Detete TITLE [JChange [ Addition
NAME CATTON,DAVID A NAME
STREET ADDRESS | 1638 W HOLLY OAKS LK RD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP
TILE D [ pelete TITLE [3 Change [ Addition
NAME BELL, A. QUINN _ - . - JE e L ~
sTReeT ADDRESS | 1602 TAYO LANE ’ STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL CITY-§T-2IP
TITLE ST O peleta TITLE [ Change [} Addition
NAME TRIPPE, S L NAME
sTReeT A0DRESS | 1270 CUNNINGHAM CREEK DR STREET ADDRESS
CITY-ST-2IP JAX FL 32259 . } CITY-ST-ZiP
TILE 1 Delete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemeéntal report is true 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 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 other like empowered.

SIGNATURE: SR PR e . H-ido3

IGNING OFFNER OR DIRECTOR Cate Daytima Phone #

A SESEN
NATURE AND TYRED OR PRINTED NAM

|

CR2E034 (10/02)



