. FILED

. Apr 23,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

04-12-2004 90306 020 ***150.00
DOCUMENT # P03000143963
1. Entily Name
MINI WAREHOQUSE OF FLORIDA, INC.
F i
4 Principal Place of Buginass Mailing Address LA R
1801 HERMITAGE BLVD STE 100 1807 HERMITAGE BLVD STE 100 — e — o m - -
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
Suite. Apl. ¥, elc. Suite, Apl. #, eic. 05232004 Chg-P CRZE034 (10/03)
City & Stale Cily & Stote 4. FEI Numbar Applied For
20-0508076 Not Applicable
Zp Couriry i Couniey 5. Carlicale of Slalus Desied ~ [J 9875 Addltional
. - e e e mrw — oo - e Fee Required = ... .| -
N 5. Name and Addross of Current Reglstered Agent 7. Name and Addreas of New Registered Agemt
Name
TODD, DAVID E -
1801 HERMITAGE BLVD STE 100 . Street Address (PO, Box Number is Nor Acceprabla)
TALLAHASSEE, FL 32308
City FL I Zip Code
8. The abova named entity submits Inis statement for 1he purposs of changing its segisierad office or registered agent. or both, in the State of Florida. | am tamifiar with, and accept
ihe obligations of regisiered agent.
SIGNATURE
Shprtime, YPd o privtad name of fegitinted apsat aod e I appiicai. (NDTE; Regjisizred Agant signature requirsd wihen remietating) DATE,
. §. Election Campaign Financing $5.00 May B
ILE N . y Be
Aﬂo,F nli-ay 1?%%4F|:E¢E,Iz|?|1zg ggSD.DO Trust Fund Contribulion. O  Added to Fees
10. CFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
1ILE D [T petcie TiME [ ctamge [ adition
NAME BENNETT, DOUGLAS W NAME
STREETAONRESS | 1801 HERMITAGE BLVD STE 100 STREET ADDRESS
crv-51-2I TALLAHASSEE, FL 32308 CItY-51-2IP
TIE D O petee LE O crenge 17 Addilion
NAME GRAY, LYNNE M NAME
STREET ADDRESS | 1801 HERMITAGE BLYVD STE 100 STREET ATDRESS
cny-st-ap TALLAHASSEE, FL 32308 CIY-Si-2P
fne a] 3 verete TmLE {Jchange T Addition
HAME SMITH, JEFFREY L N
~ - = | SMHEETADDRESS | 1B01 HERMITAGEBLVD STEN00 . .. .. .. N swmsraoomss.) o - o - R R et ol
CITy-ST- 1P TALLAHASSEE, FL 32308 CiTy-ST-DP
‘e = O pews TIME P hat “ T Gimnge™ — 3 Adtinion |
HAME NAME Maury R. Tognarelli
STREET ADORESS smeraoness | 191 N. Wacker Dr., Suite 2500
CINY-St-up CIY-§T-2P Chicago, Illinois 60606
e O oelee e VBY [ Crange  [J Addiion
HAME NAME Roger E. Smith
SIKEED AMALSS SHeTaeiess | 191 N. Wacker Dr., Suite 2500
Y-St e Ciry-S1-21p Chicago, Illinois 60606 -
wmE ~ O dekete 1ME . O crange [ Addition
NAME NANE Thomasg D. MECarthy
SIREET ADDRESS sweeianoress | 191 N, Wacker Dr., Suite 2500
o-Si-ap cr-size | Chicago, Illinois 60606
t2. thereby cerlity inat Ihe information supplied with this fiing does not guality for the axamplion staled in Saction 1 19.07(3)(i). Florida Statules. | turther certify that the inlormation
indicaled on Ihis raport o« supplemenial repart is true and accurate and that my signature shall have the same lagal effect as il made under oath: that | am an oflicar or diractor
0! lha corporation or 1he receiver o rustea empowered 10 execite Ihis repart as required by Chaptar 607, Ficrida Statutes; and that my name appaars in Bleck 10 or Black 11 if
changed, or on an allachment with an aﬂdress?h all other like empowerag,
SIGNATURE: _7)zd £ RAA g0 £ Sonith VL Trecoucee o (9 Loy (313) 955 T 00
‘GWE AND TYPED OR PRINTED KAME OF SIINING OFFICER OR DIRECTOR tlaim kvtina Prase 4

(v



