PRl

2005 FORPRORITGORQRATIO e 25,2008 03:00 AM

DOCUMENT # J60209 Secretary of State

1. Entily Mame
BAY MINI WAREHOUSES AND STORAGE, INC.

— [T : e e =

Principal Place of Busingss o Mailing Address .
900 W 26TH STREET 900 W 26TH STREET
LYNN HAVEN, FL 37444 LS 900 W 26TH ST

LYNN HAVEN, FL 37444 IS

AGA R A AERA

01052005 No Chg-P CH2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e Fomedr

59-2778502 Mot Applicabie
o ! $8.75 addiional
. 5. Cerlificate of Btatus Desired O Feo Roquired

8. Name and Adqru-l ot Current Registcred Agent R - -

500 Wy 28vH STREET- - DO NOT WRITE
LYNN HAVEN, FL 32444 !N TH‘S SPACE

IO RTIIRA

—— e - o g YA Ly o

8. The ahove named entity subrmits {hié'sta\em;m for ihe purpose of changing is reg‘-slere& office or registered agent, or botn, in the State of Flarida. [ am familiar with, and accépl
the obligations of registered agent.

SIGNATURE = — - , -

Signature, tyned or perd -r|ur_r|a at réq}swred'q:f:u i.r\d gle i apiuoebtu, @Eﬁmweﬁ Agml sigheturs 1eguited when remsr.e!ﬁng) , . DATE
. ¥ 94 ] ’3-3?
9. Election Campalgn Financing $5.00 may Be . E'jGDUUBL- o]
Aft.f ﬂ‘f,“-.?%%;.:ﬁf,'f,ﬁf Ef '35050_00 Trust Fund Contribution, [ Added tc Fees Uc‘fr"r? 5.‘([35‘“858 EB"“DEI 1553 . ﬂD
10 - OFFiOEHS AND DRECTORS S |
TTLE PD
NAME CRISP, DONALD R

STREET ADDRESS | 900 W 26TH STREET
Ty -S1-21P LYNN HAVEN, FL 32444

TMLE 8TD

NAME LOU, LESTER

STREET ADDRESS | 900 W 26TH STREET

CITY-S1-2IP LYNN HAVEN, FL 32444 - ce — e =
TITLE vD

NAME CRISP, RAY D

STREET AZDRESS | 900 W 26TH STREET
cmar LYNN HAVEN, FL 32444 . DO NOT WRITE

s " | IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP _ .

TTLE

NAME

STREET ADDRESS
CITy-8T-ZIP

TIE
NAME
STREET ADDRESS

om-S1-2P - N R men—————— N

12. 1 hareby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 1 19.07%3)(1), Florida Statutes. { further certify that the rformatio
Indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
po»_ﬂ;ﬁreg tohaxewte this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i
, with al

%’%bomw R.csp
_ rl‘ffzf& ox _%:Dgn)"{ WS

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICERAPDIRECTOR Date Prane 4

e o o beur — ! LY I .

of the corporation or the receiver or truste;
changed, of on an attachment withan

SIGNATURE:

=




