FILED
O CO RATIO
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  P95000095586 Secretary of State

1. Entity Name 01-13-2003 90817 014 ***150.00

BIG BOY TOY STORAGE OF MELBOURNE, INC.

Principal Place of Business Mailing Address

3161 SKYWAY CIRCLE - - . k| 61‘SKYWAY CIRCLE . .

MELBOURNE FL 32934 MELBOURNE FL 32934 " - L ) !

2. F’rincipal Place of Business 3. Mailing Address TTT e ”"“"' I’I ’Iul Iml II_'_" ""_, IIW ,n’l-,'_,l, l”l' I"n lI”l |m |I|’
Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

59-3364153 Not Applicabie

Zp Country Zip Country 5. Certificate of Status Desired O ?ese'gesqlﬁgg;"onal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

= T o~ = : -Name
HINES’ JAMES W W Street Address (P.O. Box Nurmber is Not Acceptable)
3161 SKYWAY CIRCLE

_MELBOURNE FL 32934
- : : City FL Zip Code

8. The above named enlity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligaticps of registered agent. "
SNATURE o J-03
st .
SIGNATURE L - /=70
3 Siglalure, typed or printed name of registared agent and iitla if applicable. . {NOTE: Registered Agent signature raquired when rainstating) DATE

- : 1 .
.y F"ﬁ Nowtit FEE iS $..'50'00 9. Election Campaign Financing $5.00 may Be
" - After Kay 1, 2003 Fef’ will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department, of State
10. OFFICERS AND DIRECTORS I 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P ‘ O elete TITLE [ change [ Addition
NAME HOLMES, JAMES G NAME
sTReET ADDRESS | 21454 WHITEWOQOD DRIVE STREET ADDRESS
crv-st-zp [ STEAMBOAT SPRINGS CO 80477 CITY-57-2IP
TITLE ST [ pelete TITLE [] Change (] Aadition
NAME HOLMES, VICKI L NAME
STHEET ADDRESS | 241454 WHITEWOOD DRIVE STREET ADDRESS
CiTy-ST-2IP STEAMBOAT SPRINGS CO 80477 Ciry-§T-21P
TTLE . [ pelete TIME [ Change ] Addition
NAME A —— L = - - NAME S -
STREET ADDRESS STREET ADDRESS
CIY-ST-ZF CITY-ST-2P
TTLE [T oelete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e ] Delete TITLE : [ Change ] Addition
NAME NAME
- STAEET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-2ZIP

12. | hereby certify 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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
ol the corporation or thefeceiver or trustee empovyerghl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlacfiment with an address, wilhgll other like empowered,
y -

SIGNATURE: QUIRED /-03-03 G2~ 5GBS pi

U SIGNATURE AND TYPEDHOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone ¥

CR2E034 (10/02)




