2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000025428 Jan 29, 2001 8:00 am
peliadph Secretary of State

SEFFNER SELF STORAGE - WEST, INC. 01292001 90037 023 ***150.00
Principal Place of Business Mailing Address
1472 DR MARTIN LUTHER KING BLVD PO BOX 684
SEFFNER FL 33584 MANGC FL 33550 R S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_3413751 Applied For
Not Applicable
i Country Zp Country 5. Certificate of Status Desired [} g‘g'gilﬁrd:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CREASON, CHERYL
! Street Address (P.O. Box Number is Not Acceptable
105 7TH AVENUE rect Acdress (PO, Box Number piacle)
RUSKIN FL 33570

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tite it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. Thi ration is eligi isfy its | i m S $150.00 . N ‘
: i%ﬁﬁ,%’f%?%’%?ﬁgﬁ;igﬁ o ”*@Anglﬁli#%‘yg"ﬁofﬁi%ﬂf besssa.00™< ™| 10 Flection Campaian Fnarcing . $5,00 may Be
o rust Fund Contribution. O Added to Fees
{See criterla on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 1 Detete I TITLE [ change  [] Addition
NAME MCBRIDE, ARTHUR E NAME

STREET aDDRESS | 7501 WILLIAMS RD STREET ADDRESS

CITY-ST-ZIP SEFFNER FL 33584 CITY-ST-2IP

TILE 1) 1 Delete TITLE [Jchange [ Addition
NAME MCBRIDE, PATRICIA E NAME

STReer ADORESS | 204 MAGNOLUIA LANE STREET ADDRESS

CHTY-S7-2IP TAMPA FL 33810 CITY-ST-7IP

TITLE O Delete TITLE [JChange  [] Addition
NAME NAME .
 STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE []chenge  [J Addition
NAME ) [ g

STREET AUDRESS -\_STREE[ ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP I CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar-director
of the corporation or the receiver or trustee empcwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered. g 12~ 3 JO- 7 qgs"

SIGNATURE: fadruere> £/VVE finto I-f7-0] __813-653-2348&

IGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

[CYITV TR

CR2E034 (10/00)



