FILED
2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

TED r f
DOCUMENT # P95000039093 TR Secretain y O State
1. Entity Name ; 07-09-2003 90045 005 ***150.00
BIG CHIEFS MINI-STORAGE, INC. g
Principal Place of Business Mailing Address
7551 NW. 115TH STREET P.0. BOX 249
CHIEFLAND FL 32626 CHIEFLAND FL 32644
2. Principal Piace of Business 3. Mailing Address ”ll“lll "I’ll“ |l|||||m |I|H |||"|I’I| |l”| |||‘| |||’| mlIN" ‘|||
Sulte, Apl. #, et Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale - City & State 4. FEI Number 333 4618 Applied For
59. Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O ?g';esqlﬁggéﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— —_— e - e T e e e T e T -:N'amg—-—-u e e e e e T e P e T T T 2T = -

CREWS, LONNIE S
7551 N.W. 115TH STREET

Street Address (P.C. Box Number is Not Acceptable)

CHIEFLAND FL 32626

City FL Zip Code

B The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,

* SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabls. {NOTE: Ragistarad Agent signature requirad when reinstating) DATE
- .. -=FILENOW!! FEE_IS.5550.00. — .. ... - —_— P e -
- * : . Elect ign Fi
Ao Sepiomber 10,2005 Fee wil be §750.9 " Sk Cpai oncd” ) $5.00 ey o

Make Check Payable to Fiorida Department of State '
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ celete TITLE [ Change  [] Addition
NAME CREWS, EARLENE C NAME
sraeeT aporess | 7651 NJW, 115TH STREET STREET ADDAESS
orv-st-ze | CHIEFLAND FL 32628 CITY-§T-71P
TITLE VPS [ pelete TILE ] Change [ Additien
NAME CREWS, LONNIE § NAME
streer aopress | 7661 NW. 115TH STREET STREET ADDRESS
CITY - ST-2IP CHIEFLAND FL 32628 CiTY-ST-2IP

~TME™" e — ' T otee ——§-TE—— _ “Fl'change- [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21F
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-71P
THLE {] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2IP CiTY-ST-21P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or jedMyceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or cn an 3 ent yith an address, ??h all other like empowered.

siaNATURESZVIONC TERHGRINEER Rle e C. Cheuls \ 7-7-03

RE AND TYP| ME
SIGNATUI ED OR PRINTED NAME OF SIGNING OFFICER OM\DIRECTOR Datg . / = —Dim’\r_n’eﬂone ¥ Y

15

|

v geogelo

CR2E034 (4/03)



