' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 08,2003 8:00 am

DOCUMENT-#. J561 89 ecretary of State
1. Entity Name 2 04-08-2003 90092 001 ***150.00
MOBILE: STORAGE lN\C . S :
Principal Piace of Business Mailing Address
11746 GRACE'S WAY . . . - 3432 WESTBURY RD
CLERMONT FL 34711 - ==~ v KETTERING OH 45403
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # etc. Sulte. Apt. # slc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—27?0415 Not Applicable
e Gountry Zp Gountry §. Certificate of Status Desired .. $8 75 Additionat
N o L S e Fee Reguired
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\ ,
PARRISH‘ MARY E Street Address (P.O. Box Number is Not Acceptable)
11746 GRACE'S WAY ' .
CLERMONT FL 34711 .- {0
City FL Zip Code

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agan! signature required when reinstating) DATE
FILE NOWNI! FEE IS $150.00 . .
y X 9. Election C Fi in
After May 1, 2003 Fee will be $550.00 ' Trjztllgzndacr:nopni?;utig‘: rene O Edsd.ggo“lpl?éss y
Make Check Payable to Flnrida Department of State ’
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE VP O pefete TILE [ Change ] Acdition
NAME THOMPSON, LYLE V. NAME
staeet Aporess | 11746 GRACE'S WAY STREET ADDRESS
cry-st-ze {CLERMONT Fl. 34711 CITY-§T-2°
TITLE DP [ Delete TILE [J Change ] Addition
NAME THOMPSON, VIRGINIA L. NAME
sTREET ADDRESS | 11746 GRACE'S WAY STREET ADDRESS
errv-st-ar - JCLERMONT FL 34711 ‘ __J ory-st-ze N o o
TNLE 7 Oooee | e [ cChange [} Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE * [ pelete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-8T-2IP
TILE 1 Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [C] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporatian or the raceiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: K.u: Sl @»"\“ﬁw@k a ;; U]H*VIRGINIA L. 'THOMPSON PRES. 4-1-2003

SIGNATURE AND TYPED OR PHINTEIiJIAIﬁE OF snemna OFFICER OR DIRECTOR Date Daytime Phona #

LYooy

AV

CR2E034 (10/02)



