2003 FOR PROFIT CORPORATION Mar 28,2003 8:00 am
--UNIFORM BUSINESS REPORT (UBR) ¢ Secretary of State

DOCUMENT #  P02000119559
1. Entity Name
ADVANCED STORAGE I, INC.
Principal Place of Business Mailing Address
5180 S FERDON BLVD 5180 § FERDON BLVD
CRESTVIEW FL 32526 CRESTVIEW FL 32526
2. Principal Place of Businass 3. Mailing Address ”II""I '" II"I "l""m "m "m "m "m ,m’ I”I' Iml m”m
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
[ Suilte, Apt. #. stc: ApL. #, efc ) [0 CHECK HERE IF MAKING CHANGES
City & Statg City & State 4, FEI Numbaer Applied For
V=3l LQHg Not Applicable
Zip Cauntry Zip Country " . $8.75 aaditional
5. Certificate of Staus Dasired Il Foe Required
€. Name and Address.of Current Reglstered Agent. _ 7. Nams and Address of Now Reglstered Agent
P - R T - | Name Tt e e "_""_'u":_“ T -
MOULTON, RCHARDC .- e - o Stroet Address (PO. Box Number is Not Accepiabla)
5180 $ FERDON BLVD
CRESTVIEW FL 32526
City FL Zip Code
8. The above named enlity submits Ihis staternent for the purpose of changing its registered office or registered agent, or boih, in the State of Flarida. | am familiar with, and accept
the obligations of registarad agent. ’
SIGNATURE ; .
&gnatme‘mq—pdmnnmdm-m e and bl 1 appiicable {NOTE: Registated Agent Signalura saquired when reinsabng) DATE
FILE NOWII! FEE IS $150.00 ‘ . 8. Election Campaign Financing $5.00 May Be
‘ After May 1, 2003 Foe will be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State )
10. ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITE PD O Detete TIILE D changs {7 Adailion | &
NAMIE MOULTON, RICHARD C NAME . g
swaeEs aooness | 5180 S FERDON BLVD STREET ADDFESS 3
or-st-ze | CRESTVIEW FL 32528 LY-5T-29 g
TME VD ] Detete LE . Ocnange [ Addition %
NAME MOULTON, GLORIA M HAME :
STeET AboResS | 3119 HWY 2 STREET ADDRESS
CiTY-ST-21P LAUREL HILL FL 32587 CrTy-sT-2e
E e e eme | TME O o O crange {7 Addilion
NAME : TR T ' ) o
STREETADORESS | = — e STREET ADDRESS ™ a— e Baand
| cmv-srzp - cIry-s1. 2P
e {3 Detete e L] change ] Additton
NAME MAME
STREET ADDRESS STREET ADDRESS
CImY- 571-21P CITY-ST- 2P
e (O ozlete TLE O Change [ Addition
NAME NAME
STREET ADORESS r STREET ADDRESS
CITY- ST-21P Cify-ST-2P .
TnE * 1 Detete HLE (O Crnge [ Additien
NAME N : HAME
STREET ADDRESS : STREET ADCRESS
cry-Si- 2P CITY-5T-2P
12. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicaiad on this report or supplemental report Is true and accurale and that my signature shall have the same legal effect as il made under oath: that | am an ofticer or director
of the corporation or the receiver or vustea empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 10 or Block 11 if
changed, or on an attachment with an.addregs, wilh gil other like empowered.
i SO R R T - . / g0 .
SIGNATURE: / : By 3 bl
L PED OR PRINTED NAME OF XIGNING OFFICER ORf DIRECTOR & Caytime Phone #




