FILED

DOCUMENT # P01000051503

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) S§p 09. 2002 8:00 am
/ e

cretary of State

OUT O’ SPACE STORAGE, INC. / 09-09-2002 90023 042 ***550.00
Principal Place of Business Mailing Address

2111 WHALEY AVE. 2111 WHALEY AVE.

PENSACOLA FL 32503 PENSACOLA FL 32503
N e RO

540 Lhsr Panpiown D 540 East Faineiewo e

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

: \
ity & State State 4. FEI Numbger Applied For

| dApAwde FL SN 5«- o LA \ PL’ 5)’ % - Z(d ’5 A/ SO Not Applicable

__Zip?> 55-03 CDUIB <y A %J’LS-D'% COUEI)W‘SA_ 5. Certificate of Status Desired O ?g;gesqlﬁ?:;“ona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
JEHLE' DONALD P Street Address (P.O. Box Number is Not Acceptable)
2111 WHALEY AVE.
“PENSACOLA FL 32503
. Cit H Zip Cod
Ay . ’ FL b

8. The above named e
the obligations of re

red agent.

submits this statement for the purpghbg’of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

1/¢/o2

SIGNATURE
Signatura, typed or printed name of registared aehtfld titte if zpplicable. (NOTE: Registerad Agent signature required when reinstating) I!ATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 1 leclion Campaian Finanain .
Tax filing requirement and elects to do so. After Septembér 13, 2002 Fee will be $750.00 0. Erigliur%a Cg:tr?butio: ©Ing 0 fi-egenhgx SBB
(See criteria on back) : [} Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 peletz TIMLE O change [ Addition
NAME JEHLE, JAMES ROY Il HAME
stee aooress | 760 CROSS FIRE RIDGE RD. STREET ADORESS
EITY-ST-2P MARIETTA GA 30064 CITY-ST-2P
TITLE D [ Delete TTLE [Jchange [ Addition
NAME JEHLE, DONALD P NAME -
streeraporess | 2411 WHALEY AVE. STREET ADDRESS
CITY-ST-2P_ . ,_.PEN_SACOLA FL 32503 —_ . ] - Q oomy-st-zp . | - -
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE O pelete TITLE O change (T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE [ Delete TITLE [JcChange [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE 1 Dalete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing doss not qualify

of the corporation of the receiver or trus,
changed, or on an atiachment with an gddgress, with all other like g, Wer.

SIGNATURE: ___SIGJ A ECHE Gl

for the exemffion stated in Section 118.07{3Xi), Flarida Statutas. | further certify that the information

indicated on'this report or supplemental report is true and accurate and that my signagyle shall have the same legal effect as if made under oath; that | am an officer or director
fe empowered 10 execute 1his report as req d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

50
WA | 7 /¢ foz. 457 0350

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFI

ER OR DIRECTOR Date Daytime Phona #

CR2E034 (4/02)



