FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

'DOCUMENT#  P97000076129 Secretary of State
1. Entity Name 01-27-2003 90531 028 ***150.00
STORAGE TRAILERS OF FLORIDA, INC.
Principal Place of Busihess _ Mailing Address
21 EAST PINE .STREET-=tisii~ sptmm st ™ e =i, P (3=BOX- 1056 =~ ~--- -~ S TR e~
AVON PARK FL 33825 AVON PARK FL 33826
2. Principal Place- r;f Business 3. Mailing Address H"""Hll m” l““ Ilm Ill” |||” Il””lm Illll ”m “m “" l“'
Suite, Apl. #, etc, Suite, Apt. #, etc. [ GHECK HERE 7 MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0795384 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired O |§8 75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BARBEN' ROBERT H Street Address (P.O. Box Number is Not Accepiable)
1146 LAKE LOTELA DR
AVON PARK FL 33825
City Zip Code
_ FL

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 obligations of registered agent.

SIGNATURE

Signature, yped or printad nama of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstaling) DATE P

- FILE.NOW!I! _FEE 15.5150,00 .
After May 1, ;2003 Fee will be $550., 00
Make Check Payable to Florlda Department of State

R e - o= 9. Election Campaignfinancing™ —  $5.00 May Ba
Trust Fund Coentribution. O Added to Fees

p— Y-

10. OFFiCEF{S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : [ petete TITLE [C] Change ] Addition
HAME BEN, ROBERT H NAME
sweet ooress (1146 LAKE LOTELA DRIVE STREET ADDRESS
CITY-ST-2P VON PARK FL 33825 CHTY-5T-21P
TITLE [ Delete TITLE O Change [ Addition
NAME BEN, JOHN P NAME
street aponess 585 LAKE LOTELA DR STREET ADDRESS
CITY-ST-2IP VON PARK FL 33825 CITY-5T-21P
TIE N [ Delete TITLE [ Change [ Addition
HAME WHITEHEAD, JOHN G Nave
streeT anoress 3721 CREEKSIDE DRIVE STREET ADDRESS
cry-st-2P - SEBRING FL 33872 CITY-ST-2IP
13 T Delete TLE = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-ST-2P
TITLE (3 Delete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
7 i e TS D= - TiTLE S e e ——El_ChaﬂGef—(:‘ Addition =
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P

12. | hereby certity that. the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this report or supple gport is true and accurate at my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 #bort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

/A?v?/ 0.3 Se3-¥SI-R/ 75

Date Daytime Phona #

LTV V]

‘
[l

CR2E034 (10/02)

R L'm i




