FILED
2003 FOR PROFIT CORPORATION Feb 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT # P97000092174 Secretal Y of State
1. Entity Name 02-27-2003 90119 019 ***150.00
BRANFORD SELF STORAGE, INC.
Principal Place of Business Mailing Address
114 NE. FIRST 8T. P.O. BOX 308
TRENTON FL 32693 TRENTON FL 32693
2. Principal Place of Business 3. Mailing Address ”"""l ”I m“ ’II“ "m |||” "l” IIIII ll”l “l” lml ‘"" HI' ‘“1
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3469354 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- C o s - | Name._. -
BURT’ THEODORE M Street Address (PO, Box Number is Not Acceptable)
114 N.E. FIRST ST.
TRENTON FL 32633
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signalure required whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 _ e
Atter May 1, 2003 Fee will be $550.00 P s end Goston T O A My 2o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TIme [ Change [ Additien
NAME FLETCHER, GEORGE P NAME
STREET ADDRESS | 8504 262ND TERR STREET ADDRESS
CITY-ST-2IP BRANFORD FL 32008 CITY-ST-2IP
TILE D O pelete TITLE [Jchange [ Addition
NAME FLETCHER, IVA T NAME
STREET ADDRESS | 8504 262ND TERR STREET ADDRESS
om-s7° | BRANFORD FL 32008 oimy-st- 2
TITLE [ Delete TITLE ' [ Change [ Addltion
NAME - o~ .. - . “NAME - ~-— | - = - . . — - - P, R .
STREET ADDAFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 7 Delete TITLE [ Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CRY-51-2IP ’

12. | hereby certify thal the information supplled 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 and 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 erirystee empowered 10 gxe: p repori as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LVOLLNR) ||

ne

CR2E034 (10/02)



