FILED ‘
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT # P02000093096 T Secretary of State |
1. Entity Name . g 03-12-2003 90093 023 ***150.00
H & R STORAGE, INC. : ;
Principal Place of Business Maiting Address '
1590 N PARK AVE 1590 N PARK AVE
BARTOW FL 33830 BARTOW FL 33830
2. Principal Place of Business 3. Mailing Address ”IIllI“ m II"”"N “INII.H II“I |I“| ll’“ ““l |l“| m'l“" \“1
Suite, Apt. #, 210, e e SUIEADL B BIC e e = s [ CHEG K- HERE:IE. MAKING.CHANGES . :
City & State City & State 4. FEl Number Applied For
l ﬂ_, - 3 86 ?é 6? Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired 0 Eg‘gfq ‘ﬁ?:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name
HARRELL, JOHN E i
© i Street Address (PO. Box Number is Not Acceptable)
7157 MADRID ROAD  __ i. '
BROOKSVILLE FL 34613; ¥
' 'Z;‘q City FL Zip Code

8. The above named entity sub_mifé this statement for the purpase of changing its registered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered-agent.

SIGNATURE j;bﬂ 'Hl‘?f” re { / 2-/0~0F
Signature, typed or printed name of registered agent and titie it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
1
m’;ﬁ:ruifa:l 10":;0!5 I::ES““L’S*‘; ‘LSG.OO . - ~ _ __ | 9. Election Campaign Financing $5,00 May Be
; : " g st Fund Gontroutiom: -~ ——— [B——Added toFees ——i—
Make Check Payable to Florida Department of State rustrund Lo o
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -~
TITLE D [ pelete TITLE [J change [ Addition _S_
NAME ROEPKE, BARBARA H NAME =
stheer anoeess | 6268 SPOONBILL DR STREET ADDRESS 3
erv-st-ze | NEW PT RICHEY FL 34652 CITY-5T-2IP <
TILE D [ Delete TITLE [ Change [ Addition %
NAME HARRELL, JACQUELINE NAME '
staeeF aDoress | 7157 MADRID ROAD STREET AGDRESS
CITY-ST-7IP BROOKSVILLE FL 34613 CITY-ST-ZP
TITLE PRESILEN ~ 3 Delete TILE change [ Additicn
NAME S EYY A BOEPLE NAME

STREET ADRESS | &2 R B B & Foan B/el HR.. STREET ADDRESS

CV-ST-2P | pesne sPORT SRS EY L 39CE Z- CITY-ST-2IP

TIE [ Delete TILE a [ change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP T i e e — R O ST P —— [ e o o

TITLE O pelete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TITLE . ™ Detete mE ™~ _ - [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CIrY-S1- 7P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicatad 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 ar trustee 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 an addr ith al! other like empowered.

SIGNATURE: __ SCGNATHAE REZZ IRy B-)0 - 27 Q435334450

o ETURE AND TYEet OR PRINTED NAME OF SIGNING OFFICER OR DIRBETOR Date Daytime Phone #




