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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 393262 Jgn 26,t 2000 1gié(t)()tam
+ EnilyRame ecretary of State

[T ] .
TRIPLE "E* SELF-SERVICE WAREHOUSES, INC. 07 262000 S0 033 541 50,00
Principal Place of Business Mailing Address
4120 10TH AVE 7517 RIVERVIEW WAY
TAMPA FL 33605 HOUSTON TX 77063-1509
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State T T T ey &Sme T T T T T T A FEI Number L e an "] |neplied For
L ] 59‘1485130 [ INor 25 o
Zip Country Zip ]7 Country 5. Certlflcate of Status Desired O $8 75 Additional
- e - - R R .- L= DI - . _Fee Required
| 6. Name and Address of Current Registered Agent | 7. Nama and Address of New Registered Agent
Name
EUBANst RALPH C. SR. Street Address (P.O. Box Number is Not Acceptable)
3804 DANA SHORES BLVD.
TAMPA FL 33634
City FL | Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 ) N )

Tox S rosuiroment ond Sleets o After MAY 1, 2000 Fee wm$ be $550.00 10. Blection Gampeion Finencing $5.00 May Be

g e rust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11
TITLE PD O petete e : CJchange [*'"
NAME EUBANKS, W L JR NAME
STREET ADDRESS | 7517 RIVERVIEW WAY STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77063 CITY-ST-ZIP
TITLE [ Delete TILE [dcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ’ T T TN péeie T e - e T e cim s e [CJChange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE [ pelete TITLE CIChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 pelete TILE [ Change [ "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IF
TILE [ Celete TITLE [ GChange [+
NAME NAME
STREET ADDRESS ) ) STREET ADGRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Staiutes. | further certify that the mformanon
indicated on this report or supplemental 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 reguiregd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilth an address, with all other like empowered.
SIGNATURE: WL, Euphn ke g L A,(amé/ J-5-00 113 S G-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




