FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8

UNIFORM BUSINESS REPORT (UBR ;
DOCUMENT # 846215 o Secretary o

1. Entily Name

STORAGE PRODUCTS COMPANY, INC.

Principal Place of Business Mailing Address
4944 TUFTS RD 4944 TUFTS RD
MOBILE Al 36619 MOBILE AL 38619

:00 am
State

01-21-2003 90220 029 ***158.75

e S AT EATSARAR A

, I Ry [l
Suite. Apt. #, elo. Sue. Apt. #, etc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Theadore ﬁ L Theodore. AL 63-0789116 Not Applicable
P Country O _ Country i : $8.75 additional
ag 5 g 2 .[ l S 3(05%2 L) S 5. -Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above namead entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida, | am famil;
the obligations of registered agent.

SIGNATURE

ar with, and accept

Signature, typed or printed name of registered agent and litie it applicable. {NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!!T FEE IS $150.00

CITY-ST-ZIP

er-sT-2¢ | THEODORE AL 36582

- Aterthay 1,208 Foo willbe $560.00 e aan oSy $5.00 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PD 3 elete TITLE {Jchange ] Addition
NAME KALIFEH, JOSEPH M. NAME
STREET ADDRESS | 3800 BEBEE POINT DRIVE STREET ADDRESS

TLE vD B Delcte THLE (]
HAME KALIFEH, ANDREA NAME
STREET ADDRESS | 3800 BEBEE POINT DRIVE STREET ADORESS

GITY-ST-ZIP

CITY-ST-2IP mEODORE AL 36?82 _

Change [ Adcition

STREET ADDRESS | 3800 BEBEE POINT DRIVE
em-S1-2P | THEODORE AL 36582

CITY-ST-2IP

“me - T|STD ’ B [ Delete me - T [Ochange [ Acdition
NAME KALIFEH, GLENDA HAME
STREET ADDRESS

TTLE. [ pelete ILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE [ petete TITLE [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE [T Delete TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

changed, or on an attachment with,an address, with all other like emgowerea.

SIGNATURE: _\)

12. | hereby certify that-the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | furiher certify that the information
indicated on this réport 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 carporation 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

~ytime

NATURE ANDTYPED DRPHINTED HAME OF SIGMING OFF) OR DIRECTOR Date

JJPR!:%P% QLR %4/0-3 (a?sn\ 923-50/

Phone #

PRGN |

i

CR2E034 (10/02)




