2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

'DOCUMENT # P37479 ‘
1. Entity Name

SHURGARD GENERAL PARTNER, INC.

YHE STe

Principal Place of Business Mailing Address

1155 VALLEY ST.. STE. 400 PO BOX 900333
SEATTLE WA 98102 SEATTLE WA 98109
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

03 JAN 23 FH 1233

1V 29e6590

IR AEREWRCIRAD bR

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number _ Applied For
91 10744m Not Applicabie
Zi Country Zip Gountry 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

C T CORPORATION SYSTEM Y BTy vy ‘m —

ree ress (r.U. BoX Number 15 NO| cceplable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

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. | am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

[MOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wilf be $550.00
Make Check Payable to Florlda Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
MLE PD O Delete L [ cChange [ Addition | &
NAME BARBO, CHARLES K NAME =
steer aooress | 1155 VALLEY ST., STE. 400 STREET ADDRESS g
crv-si-ze | SEATTLE WA 98109 CITY-5T-2IP <
THTLE 8 [J Delete TITLE e B - []Change [ Addition &
NAME MCKAY, CHRISTINE M NAME  SNOOIOToOL TS ©
sReeT aooress | 1155 VALLEY ST., STE. 400 STREET ADDRESS 017240301071 —-004 #4441 25

arv-sr-zp | SEATTLE WA 98100 CITY-ST-2IP

TLE T * Ooewe ~~f e il aal - - ~ - DOechange [ Addition
NAME BECK, HARRELL L NAME

staeeT avaess | 1155 VALLEY ST., STE. 400 STREET ADDRESS

cry-st-zp | SEATTLE WA 98109 CITY-57-2IP

TITLE VP [ Delete TITLE O change [ Addition
NAME GRANT, DAVID K NAME

sTreeT aporess | 1155 VALLEY ST., STE. 400 STREET ADORESS

crv-st-20 | SEATTLE WA 98109 GITY-ST-21P

TIMLE [ petete TITLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21 - CITY-ST-2IP

TLE [ petete TMLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-8T-2IP CITY-ST-ZIP

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
I s 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 or trustee empowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trug an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Q”@NMA&T%‘Q@E@UURELMM M¥ay, Secretary 1/13/03 (206 624-8100

S WRE AND TYPED QR PRINTED NAME OF SJGNING\FFICEH QR DIRECTOR

Date Daytime Phone #



