2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P97000100789 ecretary of State
1. Entity Name 04-23-2003 90089 023 ***150.00
R.C. STORAGE TWO, INC.
Princigal Place of Business Mailing Address
2706 REW CIR #100 PO BOX 27 11008379
OCOEE FL 34761 OCOEE FL 34761 .
- . O R A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3481 147 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
. —_— Name - e -
GOX, LAWRENCE E Street Address (PO. Box Number is Not Acceptable)
2704 REW CIRCLE #105 - .
OCOEE FL 34761 ;
City FL Zip Code

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

4
b LN

SIGNATURE
Signature, typed or printed '!"\ame of registered agent and litle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
- x Lol "_
.+ FILE'NOW! FEE IS $150.00 .
- = - 9, Election Campaign Financin
! After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. ¢ O f{i;%ct'ohg?éss °
Make Check Payable to Flofida Department of State
10. ;;:; OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
MLE PD : 7 Gelete TILE [ Change [ Addition
NAME Ccox, LAWRENCE E NAME
STREET ADDRESS | 2704 REW CIRCLE #105 STREET ADDRESS
CiTy-sT-2IF QOCOEE FL 34761 CITY-ST-2IP
TITLE SD [] Detele TITLE [ Crange [ Addltion
NAME RABOUD, RONALD J NAME
STREET ADDRESS | 2704 REW CIRCLE #105 STREET ADDRESS
CITY-STF-2IP OCOEE FL 34761 CITY-ST-2P
me T T ) - T BT - T 77 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TIME 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP _ CITY-ST-2IP

.

12. | hereby certify that the information supplied with this filir g does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director

~ of the corporation or the receiver or trustee empoweared to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1 if
changed. or on an attachmenf with an adgdress, with all othg e poweared.

SIGNA{URE: - Al R sl ?/?AJ (307) PI2~02.0L.0

SIGNATURE AND TYPED OF PRINTED NAME JP8ra ING QFFICER OR DIRECTOR “ Dée Daytima Phone #

R

CR2E034 (10/02)

i



