2000 UNIFORM BUSINESS REPORT (UBR)

e e Apr 07,2000 8:00 am
BUCKEYE MINFSTORAGE, INC. ecretary of State
o 04-07-2000 90023 038 ***150.00
Principal Place of Business Malling Address
10651 TAMIAMI TRL. N. 10651 TAMIAM! TRL. N.
NAPLES FL 34108 NAPLES FL 34108-1915
nNyuvulx H‘U v
Suite, Apt. #, efc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State Gty & State 4. FE! Number Applied For
59—3458%1 Not Applicable
s Country Zip Couatry 5, Certificale of Status Desired O $8'75 ﬁl«ddetlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBRE, HAROLD J Street Address (P.C. Box Number is Not Acceplable)
4001 TAMIAMI TRL. N., STE. 300
NAPLES FL 34103
o City FL [ ZpCode
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. typec of printed name of registered agent and ttie f applicable. (NOTE: Registered Agent signature required when reinstating} DATE
— et p— g e i
9. This corporation is egible to salisfy its Intangible FILE NOWTIT FEET1S 515000 \ecti R .
Tax filing requirement anic elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Er:j:ttIgzn%agoa?:?;u::i:nancmg [ i%egj? I\gay -
2 : . o Fees
(See criteriz on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
(13 D O Delete TITLE O Change  [) Addition
NAME YOCOM, BEJAMIN C JR. HAME
STREET ADDRESS | 540 23RD ST., NW STREET ACDRESS
CITY-ST-2IP NAPLES FL 34120 . CITY-ST-2IP
TLE PVST [ Delets TITLE I Change  [J Aadition
NAME YOCOM, BEJAMIN C JR. NAME
STREET ADDRESS | 540 23RD ST., NW STREET ADDRESS
oY -ST-2IP NAPLES FL 34120 CITY-ST-2P
TITLE O pe'ete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
ame_ v e UDgee _ BTmE e [l ohange | T Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS >
CITY-ST-2IP CITY-ST-2IP '
TILE O pe'ste TITLE {0 Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS '
CITY-ST-2P CITY-ST-ZP b
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SF-2IP

13. | hereby certify that the information supplied with this ﬁlinc? does not quatity for the exernption stated in Section 119.07(3)(), Fiorida Swatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei -tfexecute tif s'report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta er like enfpowered. 6[ -0 9 Ll

S : 513
SIGNATUR L o AR e - 023 /s0 -

SIGNATURE AND TYPED OR PRINTED NAME OF sl&rs i OFFICFR OR DIRECTOR Dala Daytime Phone #
= LV

CR2E034 (9/99}



