2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 05, 2003 8:00 am

CR2E034 (10/02)

1. Entity Name 03-05-2003 90041 003 ***150.00
ARMORGUARD STORAGE, INC.
Principal Place of Business Mailing Address
1370 SARNO ROAD 1370 SARNO ROAD
SUITE A SUITE &
i e “"“m “I m” 'Im "m II"I "m II“I IlIII“lIl "m I“" II" ul'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. 0
. CHECK HERE IF MAKING CHANGES
TGS N p)rckham Fd.
City & State City & State 4. FEI Number Applied For
7l | bousais FL 59-3504398 Not Applicable
Zip L _Country____ Zin Country____ . e === < $8.75- Additionat—-——
- 5'2? 7e) TS TSI CEiiic At of Statds Destred T L) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SAVELL' MICAH Street Address (P.0. Box Number is Not Acceptable)
137¢ SARNO ROAD
SUME A
MELBOURNE FL 32935 City FL | ZeCode
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 familiar with, and accept
the pbligations of registered agent.
SIGNATURE z
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Repgistered Agent signature required when rainstating) DATE
FILE NOw!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
- After May 1, 2003 Fee will be $550.00 ‘Frust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE . [ Change  [J Addition
NAME SAVELL, MICAH G HAME
STREET ADDRESS | 1370 SARNO ROAD, SUITE A STREET ADDRESS
CITY-5T-21p MELBOURNE FL 32935 CITY-ST-2IP
TITLE O Delete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CrY-51-ziP ; ) : - T - CITY-ST-ZP =~ f~—- = - . -
THLE ) [T Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7iP
L 3 Detete TmE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-21P
ILE O peteta TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
THLE O Deete TILE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wigan addregs, with all other like grmpowered.
; ST aﬁ(%idé(ﬂ'-'ﬁx.
SIGNATURE: £ ,AT% ZASCCETRED D -z/éyéa B2/~ 2sF-r7 5
fNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dda Daylime Phone #




