)

mzb'm UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

U.S. ONE MOBILE STORAGE, INC.

| DOCUMENT # POOG00015389

Principal Place of Business

121 1S, HIGHWAY 1
KEY WEST FL 33040

Mailing Address

121 U.S. HIGHWAY 1
KEY WEST FL 33040

2. Principal Place of Business.

3. Mailing Address

FILED
Mar 30, 2001 8:00 am
Secretary of State

03-12-2001 90012 040 ***150.00

T

A

i

Suite, Apl. #, elc. Suite, Apt. #, elc. * DO NOT WRITE IN THIS SPAGE
City & Stale City & State 4. FEl Number . Applied For
(" TBATIIIAGS BT ' Not Applicable
] Coun - . e ;:._-_'. s -
Zp Country Zp o4 5. Certificate of Status Desired ~ ™[] —° $8'75 A.dd'm"aj
Fee Required
6. Name and Addreas of Current Registerod Agent 7. Name and Address of New Registered Agent -,
T m e T e = A T e e T — e = [ Name . — — - - - *—:___- = I
KENNEY, JUDITH .
Street Address (P.O. Box Number is Not Acceptable)
777 BRICKELL AVE., SUITE 1070
MIAMI FL 33131
City FL Zip Code
8. The above named entity submils this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Finrida.
SIGNATURE —_—
Signatre, Iyped of frinted name of regisiensd agant and tibe il applicable. {NOTE: Registered Agent signature taquirsd when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOWI!! FEE IS $150.00 16, Election Campaion Financi
Tax fiing raquiremant and lects to do so. After MAY 1, 2001 Fee will be $550.00 e 0 $5.00 may Bs
(See critaria on back) (] Mzke Check Payabls to Department of State
117 OFFICERS AND DIRECTORS. .- . 0 -7 l 120 " " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiLE D O Delste o me PRESIDENT N crengs ) Addition g
NAME KEMP, SUSAN J L3 , SUSAN J z
STREET AODRESS | 121 ULS. HIGHWAY 1 SHEEIMDRSS 1121 US HIGHWAY ONE 3
CITY-ST1-2P KEY WEST FL 33040 CirY-57-71P 0 ]
e D EJ Dete e ECRETARY A 0o Dhacion | &
NAME HENSON, STEVE R NAME woress [FENSON, STEVE R
STRETADRESS | 121 US. HIGHWAY 1 e 121 US HIGHWAY ONE
arv-st-2¢_ | KEY WEST FL 33040 S RRY-WEST FL—33040
r e e & .y
TIE 7 Deete TIRLE DiChange [ Addition |
N~ ~— e < R T e e |
STREET ADDRESS | ‘ TR TSTREERADBRESS )T T T T - e Lo
Cy-5T-2Ip chy-sT-2P
L 5 Delets e O Changa  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CIFY-ST-2P
TILE [ oeete TIME i Change [ Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
GIIY- $1-2P GITY-S1-2F
TITLE [ Detete TME £ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
13. | hereby cenify thal the information suppfled with this filing does not qualify for the exemplion stated in Section 119.07;?)(0, Florida Statutes. I further certity that tha information
indicated on this report or supptemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recelver or Irustea smpowered 1o executs this repor ag required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 121
changed, or on an anac{'lmem with ap addrass, with all other like empoweared.,
SIGNATURE: Jéf(“‘“”f /"/”"‘-50
SKINATURE AND TYPED-OA PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dats Dayiité Phen &




