3 | ‘ s~ -
2001-UNIFORM BUSINESS REPORT (UBR)

2/134

FILED
Mar 05, 2001 8:00 am

Signatre, typed or printod name of registersd agent anc tis f applicebia.

(NOTE: Rog/siored Afant wgnature rocquinsd whan rensioding)

7 «w . . ¥
DOGUMENT # POO000001541 S £
«enioname ecretary of State
STORAGE CENTER-RECKER HWY., INC. 02-13-2001 90008 009 ***150.00
Principal Place of Business Mailing Address
1905 § FLOﬁIDA AVE 1905 S FLORIDA AVE
LAKELAND FL 33508 LAKELAND FL 33803 —
T s RO
Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT W'HI"[E N THIS SPACE
City & State City & State 4. FEI ber Appliad For
- - 36"i 8 ‘-'}5‘ Not Applicable
Zp Country Zp Country 5. Cartificate of Sialus Desired O §eae-Zesq mﬂonal
.. Name and Address of Current Registared Agent. _ . ... .. . e 7. Name and Address of New Registored Agent
iy e WS ™ = SR S —=— =1 Name—~+ —— - ~"==—== B TEE L e _ - Bl £
CHRITTON, CHARLES P .
5300 S FLOHEDA AVE Streat Address {P.0. Box Number is Not Acceptable)
LAKELAND FL 33813
City FL | Zip Coda
8. The above named entity submits this staternent for the purpose of changing its registerad office or ragistered agent. or both. in the State of Florida.
SIGNATURE
DATE

9. Tnls corporation [s eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW1N FEE IS $150.00
Alter MAY 1, 2001 Fea will be $550,00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Faos

(See critaria on back) Make Chack Payable 1o Departmeni of State
1. OFF\CERS AND DIRECTORS Il K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D O Deleta TME Ocrarge [ Agdion | S
N JONES, R GUERRY NAE 2
SREETADORESS | 1905 § FLORIDA AVE E“E’Ws‘ 3
ciy- 5129 LAKELAND FI. 33R03. i i - i
11TLE D [ petete TME it [J Change [ addition g
NAME PETTERSON, JOHN E R :
Smanes| 2844 PRESTWICK DR STREEY ADORESS g
TP Ciry-sT-2P i
LAKELAND-—FI—33833—== -
- ITLE iR —— . o-fhDeige - - TME - [ - L2 e ' [ Change. . [ aadition | — _
NAME ' WAME ] H
TREET ADDRESS | e = mrme e e N STREET ADDRESS | - = — B
CRY-5T-ZP £TY-51- 2P
Tme O Ostete e [ Change ] Addition
STREET ADDRESS STREET ADDRESS
CTY-351-2P CIry-5T-2P
TILE O Delete TME Ol chenge [ Addiion
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-ST-DP cry-s1-1e
THE L Delete WILE [l Change [ Addition
NAME ] HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LITy-SI-2P

indicated on this repon or supplemeanial teport is trug an

changed, or on an attachmengewith an address, wishgll olhe: like empowerad.

SIGNATURE: f

13. | hereby certity that the informatlon suppliad with this ﬂiing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the Information
accurate and that my signature shali have the same legal elfsct as it made under cath: that | am an officer or director
of the corperation or the receiver or rusiee empowered to executs this report &s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

R.GUERRY JouES  2ffol  343-682-515/

BIGHATURE AND m:(cy r@ﬁ NAME OF SIGHING OFFICER OR DIRECTOR

Tare

Qaytima Phone 4




