2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F96906

1. Entity Name

GULF BREEZE MINIWAREHOUSE STORAGE, INC.

Principal Place of Business Mailing Address

15 MCCLURE DRIVE P.0. BOX 535
GULF BREEZE FL 32561 GULF BREEZE FL 325620535
us us

2. Principal Flace of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, stc.

FILED
Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90064 010 ***158.75

-

i

0TGN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2214490 Not Applicable
Zi Coaunt| Zi Count| iti
i ountry P ountey 5. Certiticate of Status Desired A $8.75 Additional
Fee Required
Fre=mmem e sos.§. . Name and: Address.of.Current Registered Agent - - ————-—__|.. .. _ . _..-____7..Name and Address of New Registered Agent .
Name ) T
BURKLOW’ MELVIN ALLEN Street Address (P.O. Box Number is Not Acceptable)
5425 OAKMONT
PACE, FL 32571 i
City FL Zip Code
B. The above gamerd «rts eubmits this statee . .anging - reqiste-=- ~ffica or registered agent, or both, in the State of Florida.
. - T
SIGNATURE I RN — . o
Signature printad name of regls!ered agent and title it apn c.:ble s M e s agon e 1UTE TEQUTC When reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ Change [ Additien §
e BURKLOW, MELVIN A e g
STREET ADDRESS | 5425 QAKMONT STREET ADORESS §
CITY-ST-2IP PACE FL CITY-ST-2IP §
TITLE DVP O pelete TITLE (1 Change [ Addition | G
NAME BURKLOW, ROBERT L NAvE
STREET ADDRESS | 236 WINDMERE DR STREET ADDRESS
GITY-ST-7IP HOHENWALD TN CITY-ST-2P

=i prmemees 1) e S S MR =Elpeteim == RoTIILE ] PP T e e = [} Change . {1 Addition..| —
N BURKLOW, EDDIE R e
STREET ADDRESS | 3545 HIDDEN HOLLOW COURT STREET ADDRESS
CITY-ST-2IP MARIETTA, GA 00000 . CITY-ST-ZIP
TITLE [ Delete TITLE [ change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
THLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with thi
indicated on this report or supplem
cf the corporation or {
changed, or on an atl

SIGNATURE:

ling doas not qualify for the exemption slated in Secli

J{ =
EASTS
s

)

SN AN '“""ih O i ol ALY 4
Me -V-1n;:1§.‘/’3unk-low:; Pregident

ion 119.07(3)(i), Florida Statutes. !1urther certify that the information

S’/B 2}/0; (850) 932-0702

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayiime Phona ¥




