2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P94000068337 2o Secretary of State
1. Entity Name [y e 03-10-2003 90106 018 ***158.75
INDIANTOWN IN AND OUT STORAGE, INC.
Principal Place of Business Malling Address
15501 SW HAMEL ST. 3446 SW ARMELUNI AVE
INDIANTOWN FL 34556 PALM CITY FL 34990
Suile, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3279556 - Not Applicable
Zip Country Zip Country . i $8.75 Additional
5. Certificate of Status Desired B/ Feo Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
o T T e e it Name - - —
NlCHOLASON' JOHN J Street Address (P.O. Box Number is Not Acceptable)
1149 SW HOGAN ST
PT ST LUCIE FL 34883
City FL Zip Code

8.7 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. ! am famiiiar with, and accept
tha obligations of regiEjered agent.

SIGNATURE ",

Signature, t\,rpetj:l or printed name of registarsd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Y FEE IS $150.00
. 9. Election C ign Financin
At oy 1,200 o wil n 55500 e Crosnoren - $5.00 oo
Make Check Payable to:Florida Department of State '
10. i * QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ 7 Qelete TITE [ Change [ Addition
HAME ARMELUNI, JULIO NAME
streeT aooress | 541 SW FALCON ST STREET ADDRESS
CTY-ST-2P PALM CITY FL CITY-ST-2P
TILE sD T Detete TITLE [] Change [ Addition
NAME POST, ROBERT M JR : NAME
sweet aooress | 61 SE HARBOR PT DR. STREET ADDRESS
CITY-51-21P STUART FL 34995 CITY-ST-21P
TITLE L ) } _ [3 pelete e [ change [ Addition
NAME i T Tl e 7 S T T T e e s s
STAEET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET AUDRESS
CITY-5T-2P CiTY-ST-2IP
TILE O Detete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplermental report is frue and 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 execute Lhis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all othgr like empowered.

SIGNATURE: @f‘@m(@’ IR CE Rreu smi 3503 7722 F7-070

AWGTYPED OR PRINTED NWUE'DF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

:
%

b]
H

CR2EQ34 (10/02)



