2001:UN|FOHM BUSINESS REPORT (UBR)
DOCUMENT # FO0000001420

1. Entity Name

SIX-C SAC SELF-STORAGE CORPORATION

Principal Place of Business

715 SOUTH COUNTRY CLUB DRIVE
MESA AZ 85210

Mailing Address

715 SOUTH COUNTRY CLUB ORIVE
MESA AZ 85210

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc, Suite, Apt. #, etc.

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90043 007 ***150.00

AT

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEINumber - APPLIED FOR Applied For
B6-098457°7 Not Applicable
Zi Countr Zi Count iti
P Y P vy 5. Certificate of Status Desired O fg;gi L‘;\:’e‘:j't'o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
L
C T CORPORATION SYSTEM
1200 S-OUTHVPIINE]SL_AND‘ ROAD "~ -~ = - - | -Street Address (P.O. Box Number is Not Acceptable) e
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 both, in the State of Florida.
SIGNATURE :
Signature, typed o printed name of ragistered agent and title if applicable. (NOTE: Ragistered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirernent and elects 1o do so.
{See criteria on back)

K

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME ST [ Deiete TALE Monte Miller [ change 27 Addition
NAME BROCKHAGEN, BRUCE G NAME President
srreer aooress | 715 SOUTH COUNTRY CLUB DRIVE STREET ADDRESS 101 Convention Center Drive;. #85(
cmv-st-z¢ - | MESA AZ 85210 CITy-ST-2IP Las Vegas NV 89109
e PD 4 O etete e Clchange [ Addition
NAME SHOEN, MARE V NAME
streeT aooress | 715 SOUTH COUNTRY CLUB DRIVE STREET ADDRESS
crv-st-zp | MESA AZ 85210 CITY-51-ZIP
TITLE O Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy isTae e - el T - < om0 R ITY-STAEP - - S et e e e e - e
TITLE [ Deete TITLE [ change  [T] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ petete TITLE {_JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

TTTTTT™W

CR2E034 (10/00)

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report s true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,a 5, with all other likgempowered.

SIGNATURE:

pCldrey

3/28/01

Date

602-263-6195

Daytime Phone #




