FOR PROFIT CORPORATION

FILED
May 12, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # r97000003981

1. Entity Name

SHURGARD STORAGE CENTERS, INC.

05-12-2002 90786 001 ***450.00

e

8. The above named enti

Ly

SIGNATURE

submits this statement for the purpose of changing Its registered office or registered agent, of both, in the State of Florida.

2. Principal Piace of Business 3. Mailing Address
1155 valley Street 1155 valley Street
Suite, Apt. #. elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 400 Suite 400
City & State City & State 4. FEI Number Applied For
Seattle, WA Seattle, WA 91-1603837 Not Applicable
9%% 09 Coﬁns 939] 09 Cou{'ng §. Cerlificate of Statws Desired [ E‘g'gg l‘:dre‘ﬂ““a’

7. Name and Address of Current Registered Agent

C T Corporation System

Street Address (P.0. Box Number is Not Acceptable)

1200 South Pine Island Road

Name

“Y plantation FL ] ng%“;,;

Signature, typed or primed name of registered sgent and tioe if applicebie. (NOTE.. Registereq Agant sigranse requirea when reinstating) DATE

smaraooress | 1155 valley St, Ste 400
CITY-51-2 Seattle, WA 98109

- 9. This corporation is eligibie to satisfy its Intangible 19. Election Campaian Financi
. Taxfiling requirement and elects to do so. ’ T:; Fund Cm::r:’?t: mon.ncmg 0 f;‘i'g?o“;‘:z:e
- {See criteria on hack)
11. OFFICERS AND DIRECTORS
mE President & Chairman
NAME Charles K. Barbo

TITLE Vice Pres. & Treas. & Director
HAME Harrell L. Beck

sreraoeess [ 1155 Valley St., Ste 400

CITY-ST-2Ip Seattle, WA 98109

e Vice President

NAME David K. Grant

sweeraooress [ 1155 Valley St., Suite 400
CiTY-ST-21P Seattle, WA 98109

Tme Secretary

NANE Christine M. McKay
sreraoess | 1155 Valley St., Ste 400
ciy-57-2p Seattle, WA 98109

CR2E034B (12/01)

T Director

NAME W. J. Smith

swenanoiess | 1307 Gary Way

CirY-5T-2P Carmichael, CA 95608

e
NAME

STREET ADDRESS
Y57 TP

anachment with an s3, with all other like empowered.

siGNaTUREL . XM o \ A

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Stattes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqal effecl as if made under oath; that | am an officer or director
of the carporation or the recever or rustee empewered Lo execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or on an

Christine M. McKay, Secy 4/29/02 (206)624-8140

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN\GFFICER OR DIRECTOR Date Daytime Phana +

}




