2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS 'REPORT (UBR)

DOCUMENT #- P01000084848
1. Entity Name
BROOKSVILLE MINI STORAGE, INC.
Principal Place of Business Mailing Address
22197 WHITMAN ROAD 23197 WHITMAN ROAD QECR FT,'AE{"{ ()F STH;I:
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601 ﬁﬁ! 15(§ -—l ORINA
(s odte R . -
Suite, Apt. #, etc. Suite, Apt. #, etc. [ZéECK HERE IF MAKING CHANGES
Cnty.g. State City & State 4. FEI Number Applied For
S N L U . 593743842 Not Applicable
Zip': Country Zip Country . " $8.75 Additional
3"‘( Lol 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T OARL W . RaTU

FREKEY EDWARDH__,‘,__,_ - T mr = - RS e e e T —g’l_______i—l—ﬁ—g—w\—_-f

= = - Strest AdOIess (PO Bormmerﬁsﬁorﬁtcceptable%‘“r

" 6195 FREEPORT DR 2B Lo Hrown
SPRING HILL FL 34608 :

N vodtaui Ll FL | "o

P
Th’e above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
i#+-the cbligations of regisiered ag

o LD IOFGIU] — Pesident 9y s-onimi

Signature, typad or printed namé of regnslar#a{ga{ and title if applicable, (NOTE: Registered Agent signature require@ whan reinstating} / DATE
FILE NOW!! FEE IS $150.00 ' ‘ . _ .
. Election C Fi
Atter May 1, 2003 Fee will be $550.00 e oo e encng oy 95,00 Moy be
Make Check Payable to Florida Department of State "
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PSTD O Delete TITLE Ochange [ Addition
NAME RATLIFF, CARL W . NAME
sTreer aporess [ 23197 WHITMAN ROAD STREET ADDRESS
orv-stze | BROOKSVILLE FL 34601 - omv-stze _A0002301 7094
TITLE VDD O delete TME . o U?J.-’ Ierti3==01as5s==005 M!ﬁ%@ngpn [ Additien
NAME RATLIFF, EILEEN W NAME
street apoRess | 23197 WHITMAN ROAD STREET ADDRESS
CITY-ST-21P BROOKSVILLE FL 34601 CITY-ST-21P
THLE ‘ [ Celete TITLE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - . = — s N ;%g%zwmr — L ——— -
me O belete TITLE T T =[] Change - [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cry-ST-2IP "CITY-ST-2IP
LE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P
TTLE . (7 Delete TILE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe infermation supplied with this filin é‘; does net gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or rustee empowered 10 executs this report as required by Chapter 607, Flonda Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, with all orher like empowered

SIGNATURE: GWFMF&: FOJY r@s«:le,m‘ﬂL re=Ens 7/ 203

I'C

SIGNATURE AND TYPED OR PRINTED NAME@' ED;NlNG OFFICER OR DIRECTOR Date /Davipfe Phone #

AY  2Y19:90

CR2E034 (10/02)



