1

2601 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000069511 Jan 24,2001 8:00 am
I - Ent?t Name e et . e e - L
TIP ;'OP STORAGE, INC. Secreta ) of State
01-24-2001 90023 033 ***150.00
Principal Place of Business Mailing Address
7693 STATE RD 41 7693 STATE RD 471
BUSHNELL FL 33513 BUSHNELL FL 33513
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEl Number Applied For
59-3531 129 Not Applicabie
Zi Counts Zi Countr iti
i iy i uriry 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
MName
LONG' JOHNNIE B Street Address (P.O. Box Number is Not Acceptable)
8281 COUNTY RD 747
WEBSTER FL 33597 [ _ﬂ,ﬁ ﬁu .
- oy FL | 2° Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signeture, typed of printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
o This gprporatic?n‘is.eligib_!g,to,satisfy its Intangible- Jas oo o FILE NOWI! FEE 1S $150.000= 2000 —10-Election Campaigi Financing “$5.00 Wi Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1
= Trust Fund Contribution. O Added to Fees
(See criteria on back) lﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE O change [ Addition
NAME LONG, JOHNNIE 8 NAME
STREET ADDRESS | 7693 SR 471 STREET ADDRESS
CITY-5T-2IF ) BUSHNELL FL 33513 CITY-ST-2IP
TILE [ pelete TITLE O change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete THLE D changg [ Addition
RAME NARE
.| -SWEETADDRESS | . . . _ . e _ || STREET ADDRESS e .
CITY-ST-ZIP CITY-ST-2IP -
TITLE 3 celete TITLE []cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7 CITY-ST-2IP
TITLE . [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-ST-2P
TE ) 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST1-2IP

13. | hereby centify that the information suppfied with this fifing does not qualify for the exemption stated in Section 112.07{3%i), Ftorida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporaticn or the recelver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an #idress, with all other li# empowered.
SIGNATURE: “jc/,,,,.,/z z, /w»; Je) 32283 Pl
/%uarurrunz AND TYPED OR pmmerfnma}élanma OFFICER OR DIRECTOR Dale Daytime Phane #

v

s,

CR2E034 (10/00)



