2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am ;

DOCUMENT #  P02000032430 ecretary of State .

1. Entity Name 04-25-2003 90205 040 ***150.00
PORTABLE STORAGE OF AMERICA, INC.

LRrincipal Place of Business Mailing Address
5004 3RD AVE. WEST 5004 3RD AVE. WEST ~av2300] i
PALMETTO FL 34221 PALMETTO FL 34221 ;
2. Principal Place of Business 3. Mailing Address “"“ll”” II”I ”m II" m“ll" II"I m'”ll" ”“I ””I ||"'“l

5'60-{ ?&6{ /&/Cf L‘}. Pad

Sute. Apt. #, etc. s“'teép;' #Ailcﬂ/"& [ CHECK HERE IF MAKING CHANGES

/8; 8f/t:t'e . ﬁa FL City &ﬁ't?é-' fgglim}b;r/j 7 ? 4 22:32:):;;)'9 o

- Zip,.. g~ Ceuntye e Ll AP e Country __ e eann ‘ $8.75 Additional .
s l—{ 2 2 / m‘ﬂdw — 5. -Certificate of Status Desired .~ []. Fee Required—' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMMONS, LARRY J
5004 3RD AVE. WEST
PLAMETTO FL 34221

Street Address (P.C. Box Number is Not Acceptable}

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or‘jprin[ed name of registered agent and title # applicable. {NOTE: Registered Agenl signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
g 9. Election C ign Fi
After May 1, 2003 Fee will be $550.00 e G e [y B0 ey ge
Mgka Check Payable to Florida Department of State oL
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: — | B
TILE /’f ya £ 1 Delete TITLE [ changs ] Adaition | &
NAME H 6’2‘6& A ﬂ ’ # ~ NAME =)
sweeraooress | S73S Lake Vickforia STREET ADDRESS 3
cmY-ST-3F (LA ucldﬁb 2 33 g/ 2 CITY-5T-2IP o
(')
; o |
LI;;EE L A S Fi M ONS [ petete :’:;EE [0 Change [ Additicn 5
et aooress | SO 0 Jod M 0. Q/ O/ H/ STREET ADDRESS
ITY-ST-2IP é (i ?© F2- Byp22f. b LI AQovswe | L ) _
TITLE ) [ Delete TITLE [ change  [J Acdition
ﬂa(‘: A
NAME £ rpite { { P D NAME
srreer aponess | 2~ € s A‘A’t{ o . STREET ADDRESS
cestwr | Elegrioqte.e F 33767 CITY-ST-2IP
TITLE - [ Detete TITLE [ Change [ Addition | -
NAME NAME )
STREET ADDRESS s STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TILE 1 Delete TTLE ' [ Change [ Addilion
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with ag address, with all pther like empowered. L
s p el iofeE e ‘
SIGNATURE: St 7 K] Gy “W?‘ER%M A 2203 g4/ 723-3¢

sidiArUIRE AND 'n'ﬁn OR PRINTED MAME OF SIGMING OFFICER r,h DIAECTOR Dats Daytime Phone #




