2002 UNIFORM BUSINESS REPORT (UBR) FILED

OIS

[ ]
DOCUMENT #  H46706 Jgn 17120021%203111
1. Entity Name ecre al y O a e -
=
NAVARRE MINi STORAGE, INC. 01-17-2002 90020 010 ***150.00
Principal Place of Business Mailing Address
SURFSIDE STORAGE SCOTT HUFF v oo - ==
8202 NAVARRE PKWY 142 BROOKS BLVD
NAVARRE FL 32566 BRENTON AL 36426
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 74‘2774790 Not Applicable
Zip e m— Country - Zp e Country 5. Certificate of Status Desired [ $8.75-Additional ’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Name
HUFF’ scoTT Street Address (P.O. Box Number is Not Acceptable)
8124 NAVARRE PKWY
NAVAREE FL 32566
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4 I; VOl
T IR
SIGNATURE
Signature, typed or printed name ol registerad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
= -
. o o ) m
8- ihlsﬁorporahon s ehtg‘bgg t? Sjustfycl:s ntangible Aft F"EAE N‘Eo‘fooz '::EE ls."$': 52505% 00 10. Election Campaign Financing $5.00 May Be
ax liing requirement and 8lects 1o do sa. erfay 1, ee will be ) Trust Fund Contribution. Added to Fees
: (Seépriteriaonback) . . L Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TITLE OJ change  [2 Addiion | S
NAME HUFF, SCOTT A =
STREET ADDRESS | 142 BROOKS BLVD STREET ADDRESS 3
CITY-ST-ZIP BRENTON AL CIY-ST-2P -
E— " o
TITLE SVT - C e — = - [ Delete TILE [ change (T Addition | &
HaMe HUFF, CINDY NAME
STREET ADDRESS 142 BROOKS BLVD STREET ADDRESS
CITY-ST-2IP BRENTON AL CITY-ST-2IP
THLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IF
TILE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-8T7-2IP
TITLE L ) } O Delete _TLE . o _ ) [ Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
13. | hereby certify that the infermation 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 rpport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustde empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachmept with an address, with all other like empowerad.
SIGNATURE: ATURE REQUIRED 1=0lp L— 950939 1973

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



