_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000093969 Feb 13,2001 8:00 am
1~ Eniy Nare Secretary of State

STORAGE CENTER-HARDEN, INC. 12133001 900 008 =21 50,00
Principal Place of Business Mailing Address
2190 HARDEN BLVD 1906 §. FLORIDA AVENUE
LAKELAND FI. 33800 LAKELAND FL 33803
2. Principal Place of Business 8. Mailing Address “"”"“’”III )I II '” "”“I ’I "' ”I“I 'ml m”"'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-354m Applied For
Not Applicable
Zip Country Zip Country ” " $8.75 additional
5. Cerlificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo T s o — - —— - Name
JONES, GUERRY R , - S
1905 S FLQRlDA AVE. Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33806
City FL Zip Code
B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name o! registerad agent and Utle if appficable. {NOTE: Registersd Agent signaturé requirad whan reinstating) DATE
i ion is aligi isfy i i "
9, ?;lxsftiiit:‘rporangn is eligible to satisfy its Intangible FILE NOW!! FEE IE! $150.00 10. Election Campaign Fnancing $5.00 nay Bo
g requirement and elegts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. (O  Addedto Fees
(See criteria on back) [ Make Check Payable 1o Department of State
11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE U 1Y (] Delete TITLE (N Change [ Addition
M JONES, GOERRY R NAE R.GUERRY JONES
STREET ADDRESS 19_05 S FLOR'DA AVE. : STREET ADDRESS
erv-st-z¢ | LAKELAND FL 33803 OTY-ST-2p
TITLE D . [ Delete TITLE (T Change [ Addition
NAME PE”EHSON, JOHN E NAME
STREET ADDsEss |[T-HSHABEWEANE SIREETADORESS | 2844 PRESTWICK DR
CITY-ST-7IP LAKELAND FL 33813 CITY-5T-2P
TITLE v . O Delete TITLE [ Change [ Addition
NAME HAM[C, STEPHENH— = e - S NAME - - - s A= Zom, — T - - . - EE——
steey ansess | 1905 S. FLORIDA AVE. " || sTReET AbDRESS
CITY-SF-2IP LAKELAND FL 33803 CITY-ST- 2P
TimE T belete THTLE [ Change [ Additien
NAML NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2if CITY-ST-2IP
ILE O Delete TILE [] Change 7 Acdition
MNAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S81-71P CITY-ST-217
TITLE 1 Detete TITLE [l Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver Or trustee empowered 10 execute this reporl as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGMATURE: /Q.&um%ﬂ/ R.Goem-f:]'o»gs 9-/7/0f 863-082-515]

SIGNATURE AND TYPED OMFRIZD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)




