2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

'DOCUMENT #  P94000068107 ecretary of State
1. Entity Name 04-23-2003 20076 023 ***150.00
R.C. STORAGE ONE, INC.
Principal Place of Business Mailing Address
2706 REW CIRCLE PO BOX 27
100 STE 105
QCOEE FL 34761 OCOEE FL 34761
: : IR R
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3269910 Naot Applicable
Zp Country Zp Country 5. Certificate of Slatus Desired [ fggfq Jdditonal
6.-Namae and Address of.Current Reglstered. Agentz som—— e 7.-MName and.Address of New.Registerad Agent —— ———————
Name
Cox' LAWRENCE Street Address (P.C. Box Number is Nat Acceptable)
1099 PARK AVE N
WINTER PARK FL 32789
City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

-z
SIGNATURE o3 =
SignalurJa. typed or printed name of registered agent and?le if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
_‘ -
FILE NOWH! FEE IS $150.00 "k ) N
g 9. Election Campaign Financin
After May 1,2003 Fee wil be $550.00 '3 e oo [ D00 ey e
Make Check Payable to Florida Department of Siéte - ' |
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 % w5 71 Delete TILE [ change [ Addition
NAME RABOUD, RONALD J B HAME
stReet ab0ress | 1139 QAKPOINT CIRCLE B o STREET ADDRESS
crv-st-ze - |APOPKA FL 32712~ 1 CITY-ST-ZIP
TILE D ‘ ¥ O Dekete TITLE [ change [ Addition
: [ 0
HAME COX, LAWRENCEE . b NAME
STREET ADDRESS | 1099 PARK AVE N 3 = STREET ACDRESS
env-st-2P | WINTER PARK FL 3273'3 o CITY-ST-2IP X
e Cloeete Qe |7 77T T oot E e - -[)Changer (3] Adcition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE [ Delete TITLE [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TILE (O pelete TITLE [ change [ Add tion
NAME NAME
STAEET ADDRESS STREET ADDRESS
TY-ST-2P CITY-ST-2IP

i2. | hereby certify that'the information supplied with this filing does nol qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execula#is report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 47 if
changed, ar on an attachmeniwith aragerds) with all other powered.

SIGNATURE: _/_ 2/ 38 e S22 O 2 Mk oA 2202 L5

DCaylime Phone #

CR2E034 (10/02)



