2 FILED

.o gk

- Apr 10,2002 8:00 am

20 F B IN P
02 UNIFORM BUSINESS REPORT (UBR) ecretal’y Of State
DOCUMENT # PQ1000057835 (12-28-2002 90056 046 ***150.00

t. Entity Name

‘WILD BILL'S DRY STORAGE, INC.

Principal Place of Business Mailing Address . .
57475 OVERSEAS WY S7ATB OVERSEAS HWY ‘

TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OA IAECTOR Date Davtime Phone #

L

GRASSY KEY FL 33050 GRASSY KEY FL 33050
Suite, Apt. #, etc. Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
City & Stale - City & State 3. FEI Number pplied For
@ A~ 33;5/ ‘7‘5 Not Applicable
2p Country Zp Country 5. Cortifcate of Slatus Oesiid ~ []  98+79 Addhional
Fee Raquired
.6. Name and Address of Current Registered Agem .. 7. Name and Address of New Reglstered Agent
-— T T . T e | Name o - : e e ) ,—-
'_""'FLOI 04 '.Nc ORPORATORS, INC. . Straet Address (P.O. Box Number is Not Accepiabla)
#1221 BRICKELL AVENUE, SUITE 800
MIAM! FL 33131
City le Code
. FL
8 The abeve named entity submits this statement far the purpose of changing its registered office or ragistered agent, oc both, in the State of Florida,
b3
T SIGNATURE i
Sgnawre, typed or prinki nama cf regriitred agent and tlle f appiicatie. (NOTE; Ragistered Agant signanre rétuired when rainsigting) DATE ;_T
P B A - e o
9. This corporation is aligibla to satisty its Intangible FILE NOWITT FEETS $160.00 1 10, Bloction Campaian Firanci s
Tax filing requirement and elects 1o do so, - After May 1, 2002) Fee will be $550.00 Tr:t Fund C:r:Ir?l;uti;n e fs‘olqo';gf“
(See criteria on back} d Make Check Payabie to Department of State f '
M"m, - T -OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D ] peteta me ’ o - -~ Clcrangs [ Addition | &
NAME TURNER, LINDA C HAVE 3
steeT apoagss | 57478 OVERSEAS HWY $TREET ADDRESS §
ar-st-ze | GRASSY KEY FL 33050 8. ﬁ
LE O peatets 7 TmE Cchange [ Addgiiion | &
NAME HAME
STREEY ADORESS STREET ADDRESS
CITY-ST-Zip ' cmy-s1-2p
LT O Delete E O change [ Addition
N S S
STREET ADDRESS “STREET ADDRESS | B e -
ciry-s1-29 . CITY-ST- 2P .
me O oetete e O Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST.2P
TILE O Delete TITLE O Change £ Addilion
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-S1-21P omy-S1-21P
e 3 Delete e C)change [ Addirion
WE B B -
STREET AQORESS. | _ - STREET ADDRESS
Li7v-5T-2P CITY-ST-2P
13. | hareby certify that the information supplied with this filing doea not quality for tha exempilion staled in Section 1 19.0?{3)0). Florida Stalutes. | further cartity that tha information
indicated on this repart o supplemental report is trus and accyrate and thal my signature shall have the same lepal effect as if made under oath; that | am an officer or director
ol the corpgration or the receiver or trustée empowarad o execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmesg with an addrags, with al! other like empowered.
- ) . . I - ’0 - . "
SIGNATURE: & A10-02  305-289- 0%\



