FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7700003/ §96

1. Entity Name

Bayonet Self Storage, Inec.

3.- M“awling Ad;jre.s-s
7i32 SR S
Suile, Aptl. #, etc.

Baypnet Point, FL

2. Principal Place of Business

Tina SR 5S4

Suite, Apl. #, etc.

Bayonet Point, FL

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90140 009 ***150.00

30061441

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S5d- 3443 9 77 Not Applicable
Zip Country Zip Country . i $8_75 Additional
34 Lo 7 Uush A &7 5. Ceriificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Na:

™ GotHich + Gottlieh, 0A

Street Address (P.0. Box Number is Not Accemamé)
k.rpr'rse-- aad—"”—‘ — T

N A/ £ S i
Suaije 10O
Ci ’ ipC
Y O learwater FL | "% 23

entity submits this staterment for the purpose of changing its registered office

‘8. The above named
the obligations of registered agent.

1SIGNATURE

or registerec agent, or both, in the State of Florida, | am familiar with. and accept

nt and tils If applicable. (NOTE: Registerad Agent signature required when reinstating)

Signatura,

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10.

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

N
'STREEY ADDRESS |
<oiry-st-de.

furBERSONV, Toy L.
1132 SR S

BAYONET POINT, FL 34667
M/o i
cuL s ERsoN, TAMES & .
7133 SR &4

BAYONET PpoINT FL 34667

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

“STREET ADORESS
CTYST-7P

IS SPACE

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
Ciry-S7-21P

12. 1 hereby certify that the information supplied

of the corperation or the receiver or trugy
attachment with an address, with all otife

SIGNATURE: s B Culberson

with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rpbdt is jrue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
#Iwerad to execute this report as required by Chapter 607, Flericta Statutes: and that my name appears in Block 10 oron an

3/22/) o7 727 74¢- 5902

PED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

:rﬁsumuaz

Data Daytime Phaonae #




