FILED

' May 12, 2002 8:00 am
UNIFORM BUSINGSS REPORT (UBR) Secretary of State

' 05-12-2002 90786 001 ***450.00
DOCUMENT #  p37479

1. Entity Name

SHURGARD GENERAIL, PARTNER, INC.

2. Principal Place of Busines 3 Mailing Address

1155 valley St. 1155 valley St. -
Suite_}. Apt. ¥, elc, Suite, Apt. #, elg. DO NOT WRITE IN THIS SPACE
Suite 400 Suite 400
City & State City & State 4. FEt Number Applied For

| Seattle, WA Seattle, WA 91-1074400 Not Appiicable
68109 B8R ' 48109 Gaw 5. Certificate of Status Desied [ gig; Additonal
e ; 7. Nama and Address of Current Registerad Agent

Ve Corporation System -

Street Address (P.O. Box Number is Nat Acceptable)
00 Sonth Pine Island Road

Cty plantation FL | 7R

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, it the State of Florida.

SIGNATURE
Signaure. typed of printed name of registwed £ge and Ltie 1 applicatile. (NOTE: Registered Agert signnture requirad when reinstazing) DATE
9. This corporation is eligible to satisfy its Intangible i ; 2 ; 10, Eloci ) )
; . AfterMal bo50:004 1 . Election Campaigr Financing $5.00 May Be
Tax ﬂlln_g rfequlrernent and elects to do 30, X TR 5 5 K Trust Fund Contribution. O Added to Fees
{See criteria on hack} g = H
1. OFFICERS AND DIRECTORS .
e President & Director %
:’::E;mwss Charles K. Barbo =
m
Ty 7 1155 valley st,, Ste 400 g
Seattle, WA 08109~ &
HTLE Secretary g
RavE Christine M. McKa ©

y
SIRETIOORESS | 1155 Valley St., Ste 400
amsrze | Seattle, WA 98109

ATLE Treasurer

NAME Harrell L. Beck

smeraooress [ 1155 Valley St., Suite 400
CHY-ST- 7P Seattle, WA 98109

me Vice President

NANE David K. Grant

SRETADRSS 1155 Valley St, Ste 400
CTY-51-21P Seattle, WA_ 98109

TITLE

NAME

STREET ABDRESS
Y- 51-2IP

me  ®
N v
STREET ADDRESS
CIiY-ST-gP ‘ CITY.

Sl

13. 1 hereby centify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.0%(3){), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corperation ¢r the receiver or frustes empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or on an

attachment with 4 €55, with all other iike empowered.
Christine M. McKay,Secretary 4/29/02 {206)624-8100
[SIGNING OFFICER OR DIRECTOR Date Daytime Phona &

SIGNATU




