FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H82450 ecretal y of State
1. Entity Name 04-07-2003 90178 025 ***150.00
ST. AUGUSTINE SELF-STORAGE, INC.
Principal Place of Business Mailing Address
5 WILLARD DR 5 WILLARD DR
SAINT AUGUSTINE FL 32006 SAINT AUGUSTINE FL 32086
2. Principal Place of Business 3. Mailing Address H“"” ”ll Il"l “lﬂ |l||| m” |IH I]l” MH ”m I"“ Im. Ilm {"I
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2701443 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilionai
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
T TS = : =TT T Name - -
TINNEHMAN’ WILLIAM R. Street Address (P.O. Box Number is Not Acceptable}
5 WILLARD DR.
SAINT AUGUSTINE FL 32086 ‘
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

LI:‘ Signatwre, typed or printed name ol registered agent and title if applicable. (NOTE: Registared Agent signature requirgd when reinstating) DATE

" FILE NOW!!! FEE IS $150. . S

: Y Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Departmem of State
10. OFFICERS AND DIRECTOHS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT (3 Detete TOLE [Jchangs ] Addition
NAME TINNERMAN, WILLIAM R. NAME
STREET ADDRESS | § WILLARD DR. STREET ADDRESS
COY-ST-2p SAINT AUGUSTINE FL 32086 CITY-S1-21P
TILE SD [ Detere TILE [ Change [ Addition
NAME TINNERMAN, ELMER F NAME
STREET ADDRESS | 5 WILLARD DR. STREET ADDRESS
crm-§7-2p SAINT AUGUSTINE FL 32086 Civy-§1-zp _
TILE it - 7 O Delete ~fmmE - T 17 : - T : ] Change  ~[T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-$7-2IP
TMLE [ pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P . : CITY-ST-2F
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J pelete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P T ¥r-zp

indicated on this repory/or supplemental report is true and accurate arid that my signajlre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tfe receiver or trusiee emp axecuterthnis report as regylied by Chapter lorida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an auachment withsan address,! W|th aII olher i .
SIGNATURE[ OQZ‘W&V RECLER Y Asace M/w?’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER}ﬁ DIRECTOR Date Daytime Phona #

12. | hereby certify that Ihye)/-dormanon supplied with this filing does not qu y for the exenfiption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

=

— e g 3 R |

AI\_V _ 0900100

CR2E034 (10/02)



