FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  P0O1000120932 ecretary OfState

1. Entity Name

STOW AWAY STORAGE, INC.

Principal Place of Business | Mailing Address
55 BLUFF LAKE ROAD 55 BLUFF LAKE ROAD
MASCOTTE FL 34753 MASCOTTE FL 34753

AL AU AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, . #, elc.
ulte. Apt. #, ete Suite, Apt. # et (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
30-0009909 Not Agplicable

Zi Counitr Zi C iti
P bk P ountry §. Certificate of Status Desired | $8.75 Additional
Fae Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

- s [ e W Name - . - - - - -

BRANNIGAN, JOSEPH W- .
Street Address (P.O. Box Number is Not Acceptable)

9545 NELLIE TERR =
CLERMONT FL 34711

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

e

SIGNATURE s

Signature, typed or printed n;rr;e of registered agent and title if applicable. {NOTE: Registerad Agent signature raquirad when reinstating) DATE
1 EEE IS &
AﬂFlLME N?\g’;o I:EE I.Sﬂs;esoégg 00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 ree wi $550. ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiqlsrida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me* P 7 Delete TITLE [l Change  [7] Acdition
NAME BRANNIGAN, JOSEPH W NAME
STREET ADDRESS 9545 NELLIE TERRACE STREET ADDRESS
cmist-zp | CLERMONT FL 34711 OITY-ST-21P
TITLE VP O Delete TTE [ Change [ Addition
NAME BRANNIGAN, CHARLES NAME
steeT anoaess | 3113 EMERSON PLACE STREET ADDRESS
CITY-ST-2IF PLANT CITY FL 233567 CITY-ST-2IP
CTMEees e [T o .- - - OlDeete _ . me . . L i [ Change  [] Addition
NAME BUESCHER, JOHN R NAME '
stReer A0DRESs | 321 ROCKAFELLOW WAY STREET ADDRESS
CIY-ST-2IP ORLANDO FL 32828 CITY-ST-2IP
TITLE (7] Delste TITLE ' 7 [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete MLE . [ Crange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GiTY-ST-2IP
TITLE . O pekete 1ILE [ Change ] Addition
NAME NAME
STREET ADGRESS . STREET ADDRESS
GITY - ST-7iP - . omy-st-zp

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)), Florida Statutes. | further certify that the information .
indicated on this report or supplemental report is true 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with-a/l otner like empowered.

Y B IRE DT h . Bramina stlhs 353930~

EB NAME OF smnylj&ncsa OR DIRECTOR | 4 Oate Daytime Phone #

SIGNATURE:

%

CR2E034 (10/02)



