12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the carporation of the recaiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: maﬂmﬁwwﬁm F S faida |-06-02  8I3-3j6-7185

" SIGNMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

.| |
UNIFORM BUSINESS REPORT (UBR) J gn 08, 2003 18 S 00 am
1. Entity Name 01-08-2003 90052 041 ***150.00
SEFFNER SELF STORAGE - WEST, INC. !
Principal Place of Business Majling Address .
1472 DR MARTIN LUTHER KING BLVD PO BOX 684 d U U(f 1 q BU 5
SEFFNER FL 33584 MANGO FL 33550 ;
2. Principal Place of Business 3. Maiing Address H"""’ N”l”H“"“IH "m “"l "“l“"l m” |’|I|”"l 'l” |Il'
i i ]
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES i
City & State City & State 4. FEl Number Applied For ‘
533413751 Not Appiicable :
Zip Country Zip Country 5. Certiticate of Status Desired | $8.75 Additional
e JN A e e o _ FeeRequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CREASON' CHERYL Street Address (P.O. Box Number is Not Acceptable) '
T L. BoxX NumDer |
105 7TH AVENUE |
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. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislared Agent signature required when reinstating) DATE :
i ;
FILE NOW!! FEE IS $150.00 ) :
i . Electi ign Fi ;
. Atr ey 1,2005 e wil bo $55000 Tt o S50 |
Make Check Payable to Florida Department of State ! ' '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 _
e * P 1 Delete e O change [ Additon | &
NAME MCBRIDE, ARTHUR E NAME S i
srreer aoress |7501 WILLIAMS RD STREET ADDRESS 3 ;
orv-st-zp  [SEFFNER FL 33584 CITY-57-2IP 2
o
T ST O Delete e . O change (] dditon | &
NAME 'lCBRIDE PATRICIA E 1T 7T + NAME ‘E
STRECT ADDRESS :}b Il Peflice A « STREET ADDRESS i
CITY-§T-2P L‘L‘ co . 3 2¢$°9 ‘f CITY-§T-2IP ;
TITLE Tm e Eees e S palere ] e - A1 - - O chenge [ Addition
NAME NAME :
STREET ADORESS : STREET ADDRESS i
CITY-$T-2IP CITY-ST-2IP i
i 1 Delete T Ol Change  [J Addition :
NAME NAME
STREET ADDRESS : STREET ADDRESS ;
GITY-S$T-21P : CITY-ST-2IP :
TIME [ pelete TITLE O change 1 Addition ;
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-7IP CITY-ST-2P
TILE O pelete e ' [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP



