2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000039093

me .

Feb 13, 2001 8:00 am

» Entity

BIG CHIEFS MINI-STORAGE, INC.

Principa! Place of Business

7551 NW. 115TH STREET
CHIEFLAND FL 32626

Mailing Address
P.O. BOX 249

CHIEFLAND FL 32644

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

JMIEi

Secretary of State

02-13-2001 90044 042 ***150.00

I

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI| Number 59.3334648 Applied For
. Not Applicable
Zi Count Zi o] it
P ouniry ® ountry 5. Certificate of Status Cesired | $8'75 Addmonal
T S T = T et il T s e N - - EEE Hequvreq - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CREWS, LONNIE S Strest Address (P.Q. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
7551 N.W. 115TH STREET P
CHIEFLAND FL 32626
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registersd agent and litle if applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
. e . . I
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.
(See criteria on back)

d

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PT 1 Delste TITLE [Jchange [ Addition
NAME CREWS, EARLENE C NAME
streeT aoDRESS | 7551 NW. 115TH STREET STREET ADDRESS
CITY-ST-2IP CHIEFLAND FL 32628 CITY-5T-21P
TME VPS 0 Detete TITLE Ol change [ Addition
NAME CREWS, LONNIE S NAME
streeT aponess | 7551 NOW. 115TH STREET STREET ADDRESS
CITY-ST-2P CHIEFLAND FL 32626 CITY-ST-2IP
SURE- - F i e s omiem e [ Dol -:,:I- ME— {0 sobe e ot e e . CHANGE__ [ Addilion,_
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TINLE 7 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TIILE [ Datete THLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the inform
indicated on this repol
of the corporation or,
changed, or on an allachmeaf with af address, with

gl

SIGNATURE;

(AL

ey AWLT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ation supplied with
of suppjemental report is true an

s

this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shali have the same lagal effect as if made under oath; that | am an officer or director
S report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

[

Pt

Qfaylirde Phone #

.. CR2ED34 (10/00)




