2001 UNIFORM BUSINESS REPORT (“BR)

DOCUMENT # F97000003981

1. Entity Name

SHURGARD STORAGE CENTERS, INC.

p_—

SUITE 400

Principal Place of Business
1155 VALLEY STREET

SEATTLE WA 98109

Mailing Address

1155 VALLEY STREET
SUITE 400
SEATTLE WA 8109

2. Principal Place of Business

3. Mailing Address

Feb 15, 2001 8:00 am

FILED

Secretary of State

02-15-2001 90005 048 ***150.00

I

TR

(See criteria on back)

O

Make Check Payable to Department of State

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 91“160383? Applied For
Not Applicable
Zi i Count it
P Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - e n = Name - - - -
C T CORPORATION SYSTEM
Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registeved agent and titla if applicable. {NOTE: Registarac Agent signature required when reinstating) DATE
i ion is eligi isfy i i 1
9, Ihlsff:l.c)rporallgn is elltglb\;a tc'> s.'atitlstfycljts Intangible At Fi;i::low... FFEE IS. $150.£50 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. er 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

11. OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE cogp - O Delete TITLE [JChange [T Addition
NAME BARBO, CHARLES K NAME

STREET ADDRESS | 1155 VALLEY STREET, SUITE 400 STREET ADDRESS

orv-s-2¢ | SEATTLE WA 98109 cmy-ST-2P

JLE v 7 Delels TITLE CJchange  [C] Addition
NAME GRANT, DAVID K NAME

saeet anoress | 1156 VALLEY STREET, SUITE 400 STREET ADDRESS

cry-st-z¢ | SEATTLE WA 98109 ) CITY-ST-7P

TITLE v %@e]eze _ _TME — L (] Change [ Addition
NAME ROWE, MICHAEL . NAME TR ST e Femomes e D e
sTReeT aooREss | 1155 VALLEY STREET, SUITE 400 STREET ADDRESS

orv-sT-2f | SEATTLE WA 98109 CITY-ST-2IP

TITLE viD O Delete MLE [ Change [ Addition
NAME BECK, HARRELL L NAME

staeer aooRess | 1155 VALLEY STREET, SUITE 400 STREET ADDRESS

orv-s1-2P | SEATTLE WA 98109 CITY-§T-2P

TILE Vs~ 3 Delete TILE ) Change [ Addition
NAME MCKAY, CHRISTINE M NAME

STREET ADDRESS | 1155 VALLEY STREET, SUITE 400 STREET ADDRESS

cr-sT-7P | SEATTLE WA 98109 CITY-57-2IP

TITLE 8 ] Delete TITLE [ Change [ Acdition
HAME SMITH, W.J. NAME

STREET ADDRESS | 1301 GARY WAY STHEET ADGRESS

omv-sT-2p | CARMICHAEL CA 95608 oITY-ST-2P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further cerlify 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 made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

206-624-8100

ING OFFICER OR DIRECTOR

( Q’C_p (L/\EN\C&J\ Christine M. McKay, Secy 1/24/01

RE AND TYPED OR PRINTED NAME OF SIG

Dals

Daytime Phona #

y

CR2E034 (10/00)



