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2002 UNIFORM BUSINESS REPQRT SL/BR)

DOCUMENT #

1. Entity Name

COMMUNITY STORAGE, INC.

P01000009278

Principal Place of Business Mai

1633 PERWINKLE WAY. STE. A
SAMIBEL FL 33557

1633 PERWINKLE WAY, STE. A
SANIBEL FL 33957

ling Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, a1,

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-15-2002 90020 021 ***150.00

R

DO NOT WRITE IN THIS SPAGE

City & State City & Stata 4. FELNumper Applled For
@5"‘ /O'-I")qq j—— Not Applicable
Zip Country Zip Country i $8.75 adaditional
5. Certificate of Status Deslred 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent o
—_— — — S — — - oz
T~ MURTYTIMOTHYJ - = 2o e o — o ToTTE Street Address (P.0. Box Number s Not Acceptable)
1633 PERIWINKLE WAY, STE. A :
SANIBEL FL 33957
City FL ’ Zip Code
8. The abave named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Flerida.
%,
SIGNATURE
. Signasure, typed or pnitod name of regisierad agent and Lile il apolicable. (NOTE: Registaved Agoni signahue required whan reintlating) DATE
2
9/ This corporation is eligible 1o satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Elaction Campaian Financi .
Tax filing requirement and elecls o do 6. After May 1, 2002 Fee will be $550.00 ?rzgllc:n:nd ana::i;;u“:: nen fdsd.e%(t)ol\'ﬂ:::sBe i
(See criteria on back) 0 Make Check Payable to Department of State ;
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 - !
TILE D O pelete TME [ Change [ Addition §
NamE JOHNSON, KETTH HAVE e
STREET ADDRESS | 5420 HARBOUR CASTLE DR. STREET ADDRESS 3
orr-st-2P | FT. MYERS FL 33907 CITY-51- 2P g
Tne [ Delete THTLE O change [ Addition | G
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIrY-S1-2P
TIME ] Detete TLE 7 Changs ] Addition ,
=NAME S —mmrs T s R e T e e L= = R =S CNAME e o L e e o = le = ~ ———
STREET ADDRESS STREET ADDRESS
CY-ST 2P~ |"= - A S ke T - L “Boyisap e -~ r—— v —— - P v -
e O pewte TITLE CJChange [ Addition ﬁ
NAME NAME !
STREET ADORESS STREET ADDRESS
CITY-S7-21P CiTY-ST-1P
1TLE 3 cetete ME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Cy-ST-2p CITY-ST-2IP
I TmE , O pelete e [ Change [ Addition
. NAME MAME
STREET ADDRESS STREET ADDRESS
CIr-sT-2P ' CITY-ST-2P )
13. | hereby cartify that the information supplied with this ﬁling does not qualify for the exemption staled in Saction 119.07(3)(i), Florida Stahstes. | further certify that the information
indicated on this report or supplemental report Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed., or on an attachment with an address, with all other like empowered.
Yoo g P FY-wResovp .
Dats Daytime Phone #




