Ta .

“ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT #  p37479 (3) Jun 05, 2000 8:00 am
1. Entity Name
Secretary of State
SHURGARD GENERAL PARTNER, INC. 06-05-2000 90049 023 *¥*550.00
Principal Place of Business Mailing Address
1155 vValley St., Suite 400 (same)
Seattle, WA 98109 _ UVYUUUUUS
2. Principal Place of Busingss 3. Mailing Addrgss
1155 valley St. 1155 valley St. R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 400 Suite 400
City & State City & State 4. FEI Nu r Applied For
Seattle, WA Seattle, WA ¥1_1074400 Not Applicasie
Zip Country Zip Country . ) $8.75 Additiona!
5. Certificate of Status Desired 3 . h
98109 USA 98109 USA Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
4 Name
¢ T Co ration sYStem Sireet Add P.O. Box Number is Not A table)
E . 0. uml tceptable;
1200 South Pine Island Road roet Adcress ¢ o or s TOT AGCER
Plantation, FL 33324’ '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or Erintad name of registered agani and fitle if applicable. {NOTE. Registered Agent signalure required when reinstating) DATE
9. This corporation is é!igible td satisfy ils Intangible 10. Election Camoal ) . e
o - . paign Financing $5.00 may Be
Tax fmn.g r_equnremem and elects 10 do 0. Trust Fund Contribution, 0 Added (o Fess
{See criteria on back) O
" QFFICERS AND DIRECTORS ‘ ' 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME President & Director [ besele Tine ' [ Ghange  [] Adaiian
NAME Charles K. Barbo NAME '
STREETADDRESS | 1155 Valley St., Suite 400 STREET ADDRESS
CITY-§T-21P Seattle, WA 981 69 ony-S1-2P
TITLE Vice President O Delete TILE O change  [J Addition
NAME David K. Grant NAME
STREET ADDRESS 1 1 55 Valle St Suite 400 STREET ADDRESS
CATY-57-2P Seattle, WX 981b CITY-ST-2P
TME Secretary [ pelete me ' [JChange [ Addition
HAME Christine M. McKay NAME
SEETAOORESS | 1155 Valley St., Suite 400 STREET ADDRESS
CITY-ST-21P S_eattle WA 98109 CITY-ST-2IF
TILE Treasurér [ Deiete TITLE . [J change  [] Addition
NAME Harrell L. Beck NAE s
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21P é;_.g?:t g'}lyeqx ‘351 098u1te 400 CITY-ST-21P
TITE [ pelete TITLE ] change  [] Addition
NAME ] NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE : 1 pelete TITLE [ Change  [] Additien
NAME NAME :
STREET ADDRESS )| STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 effecl as if made under cath; that | am an officer or director
of the corporation or ih eiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an afchmgnt with an address, with all other like empowered,
' Christine M. McKa ecy -
SIGNATURE? X@MV‘//W y, S (206) 624-810D
T——BIGNATURE AND TYPED GR PRINTED NAME OF s{emas OFFICER OR DIRECTOR Date Daytime Phone #




