2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000082039 ' Apr 07,2001 8:00 am
" Sy Name ecretary of State

SHIPP'S STORAGE, INC. - 04-07-2001 90006 045 **%150.00
Principal Place of Business Mailing Address
1274 E. NORVELL BRYANT HWY 1274 E. NORVELL BRYANT HWY
HERNANDO FL 34442 HERNANDO FL 34442 Y4400V
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-399312(0 Applied For
Not Applicable
Zip Couniry , Zip Cauntry " . $8.75_additional
PR A= R Y O P et AU 5. Certificate of. Status Desired- - [J —— Fas Redulred -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
1027 4 EE. fegg;fEJff}éRY ANT HWY Street Address (P.Q. Box Number is Not Acceptabile)
HERNANDO FL 34442

City . FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature tequired when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May B0
Tax flllqg r_eqwrement and ¢lects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelets TME [ Change [ Addition
NEME CRITTENDEN, JACK NAKE
STReeT ADORESS | 1274 E. NORVELL BRYANT HWY. STREET ADDRESS
Gr-s-2P | HERNANDO FL 34442 Givy-57-21P
THLE PS O Delete e ' [J Change  [J Addition
NAME CRITTENDEN, BONNIE - NAME
STREET ADDRESS | 1274 E. NORVELL BRYANT HWY. STREET ADDRESS
-l onestze | HERNANDO.FL 33442 e oo . pomvstor | - - -
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TITLE [ Dalete TME O Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 3 slete TTLE [OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
meE - [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does nat gqualify for the exermption stated in Section 112,07(3)(i}, Florica Statutes. | further cerlify that the information
indicated on lhls report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attach an address, witgall other like empowered.
SIGNATURE: Ged. '& dzm) Y-l -Of (gga\) 1367653

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

0549410

CR2E034 (10/00)



