2002 UNIFORM BUSINESS REPORT (UBR) - -

’

o

13. | hereby cenlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver grrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjff an address, with all other like empowered. :

SIGNATURE: _sZRlabd ATUBE BECQITO0 [ pwienty Cox 3)16[D2. 407871220

WA TURE AND TYPED OR PRINTED NAME OF SIGNING OFF)CER OR DIRECTOR M Date Daytime Phone #

11E8010

.. 1. Entity Name 2
R.C. STORAGE ONE, INC. Een
02 ltU’: 29 s I 5
Principal Place of Business Mailing Address
2706 REW CIRCLE PO BOX 27 ’"\\I il
100 STE 105 ‘ PAU| RproRn o o
OCOEE FL 34761 QCOEE FL 34761 G
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3269910 Not Applicable
Zip Country Zip Country 5. Cortificate of Siatus Desited [ 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]
S m— - e I N FU S o= == s P e —_
COX’ LAWRENCE Street Address (F.O. Box Number is Not Acceptable)
1099 PARK AVE N
WINTER PARK FL 32789
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 obligations of registered agent.
SIGNATURE
Signatura, typed or printed rame of registared agent and titla it applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Elect ian Fi )
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 o Tri(s:tlzrllr%aggrilr?l:utigs reng fgj'oo May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TITLE [ change ] Addition ‘§'_
NAME RABOUD, RONALD J NAME =
streer aooress | 1139 OAKPOINT CIRCLE STREET ADDRESS §
omv-st-z¢ | APOPKA FL 32712 CITY-§T-2P 4
1
e D L] Detete TIMLE [dchange [ Addition | ¢
NAME COX, LAWRENCE E NAME
STREET ADDRESS | 1099 PARK AVE N STREET ADDRESS
CITY-5T-2IP WINTER PARK FL 32789 CITY-ST-2IP o
ThLE [ Dalete i / e” [ addition
S/ L0000 7SeaXSE JgY |
STREET ADDRESS ' “DS"" 09/02=--0101 E";D_U4
CITY-ST-2P #6000, 00 #2550, 00
TITLE 7 Detete I change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-81-7IP
TITLE . . O oelete TITLE [ Change  {_] Addtion
NAME - NAME
STREET ADDRESS | - STREET ADDRESS
CITY-§T-2IP CITY-ST-2P ;' i B
TLE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP




