2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000056036

1. Entity Name

BUCKEYE MIN-STORAGE, INC.

Jan
Se

01

FILED
26,2001 8:00 am
cretary of State

-26-2001 90077 025 ***150.00

FERRE )

Principal Place of Business Mailing Address
10651 TAMIAMI TRL. N. 10651 TAMIAMI TRL N.
NAPLES FL 34108 NAPLES FL 34108 e v N
~ . Suite, Apt. # etc, . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINomber 50-346806 1 Applied For |
Net Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBRE, HAROLD _
4001 TAMIAMI TRL. N-. STE 300 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103
City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed name of ragistared agent and title if applicable. (NCTE: Registered Agent signalura required when reinstating) DATE
— 8—This-cotporation-is ehgible 1o satisfy-ite-iIntangible — teem=me = FILE-NOW I -EEES - 216000 —— — I - PR SU
Tax fiFin;?;quirement and elects toy do so. After MAY 1, 2001 Fee will be $550.00 10- ?:ﬁg?;’ﬂiaggil[?;u:i?ncmg“—'{j iﬁ_%?ohgay B3
(See criteria on back) O Make Check Payable to Department of State ' @ ees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE b [ Delete TTLE Cl Change [ Acdition | &
HAME YOCOM, BEJAMIN C JR. NAME S
staeeT aooness | 540 23RD ST., NW STREET ADDAESS g
omv-st-z¢ | NAPLES FL 34120 CITY-$T-2IP a
o

TITLE FVS1 [ pelete TITLE {OChange [ Addition | O
NAVE YOCOM, BEJAMIN C JR. NAME ©
streer aooress | 540 23RD ST., NW STREET ADRESS
orv-st-2¢ | NAPLES FL 34120 OITY-$T-2IP
TILE 1 Delete TITLE [ Change  (J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2p
e [ Delete TITLE [ change ] Addition
NAME . . ] e [ e — e T e —= T T
STREET AGDRESS STREET ADDRESS
CITY-$T-299 CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-87-2IP CITY-$T-2IP
TITLE [ Delete TITLE O Change  [_] Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate agd 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 receiver or exacute thik report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yslof _ Bi3-6ti-o72)

Date Daytime Phone #




