FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
pociveNTs FO0000001088 Secretary o Stae

1. Entity Name

CAPITOL SELF STORAGE, INC.

s

b

Principal Place of Business ' Mailing Address
201 NORTH ILLINOIS, SUTE 2300 201 NORTH ILLINOIS. SUITE 2300 70029523
INDIANAROLIS IN 46204-1950 ‘ INDIANAPOLIS IN 462041950
Suita, Apt. #, etc. Suile. Ant. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ¥ Applied For
35 2102483 Not Applicable
i (Coumy T m I e Zp e = OOy e St o St Deared - - 0 #?ffe'g;lﬁfe(gﬁma’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent v
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabia (NOTE: Registered Agent signature required when reinstating) v DATE
FILE NOW!I!!- FEE IS $150.00 ! - )
Atter May 1,2003 Feo will be $550.00 ¥ Tost o Comention 0 01 S0, My 5o
Make Check Payable to Florida Department of State ‘ '
10. QOFFICERS AND DIRECTCAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME "[PSTD [ Detete me - . O Charge [ Addition
NAME BROADBENT, GEORGE P NAME
streer aporess | 201 NORTH ILLINOIS, SUITE 2300 STREET ADDRESS
orv-st-zr | INDIANAPOLIS IN 46204-1950 CITY-5T-2IP
TITLE v O delete TITLE [D Change [ Addition
HAME BRADLEY, JOYCE A NAME
STREET ADDRESS 1201 NORTH ILLINOIS, SUITE 2300 STREET ADDRESS
ere-st-2k [INDIANAPOLIS: IN-46204-1950 : - - e N
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-ST-21P
TILE [T petete TILE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE O Delete TILE () Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-Z2iP

12. | hereby certify thatthe information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment ¥h an address, with all other like empowered.

SIGNATURE?Y 2RI 520 AR AELT,  co A. Bradke  3/m/03 (311)237- 2900

/SIGN ANDTYPED CR PRINTED NAME OF SIGNING OWCER OR DIRECTOR [#4 Date Davtime Phone #

CR2E034 {10/02)



