2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P99000060963 Secretary of State
1. Eniity Name 01-30-2003 90124 036 ***150.00
ESTERO STORAGE, INC.
Principal Place of Business Mailing Address .
22200 SEASHORE CIRCLE PO BOX 1133 JUUVALUNLZ
ESTERQ FL 33928 ESTERO FL 33928
Suite, Apt. #, etc. . ) ’Suite, Apt. #, elc; o . ] CHECK HERE'IF"MAKING CHANGES
City & Stale ‘ City & State 4. FEI Number 5-003 Applied For
6 2591 Not Applicable
Zp Country ap Country 5. Certiticate 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

Narme

MURTAUGH, I, JAMES J
22200 SEASHORE CR.

Street Address (P.O. Box Numper is Not Acceptable)

ESTERO FL 33928

City FL Zip Code

B. 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, typed cr printed name of registered agent and it if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!" FEE IS $150.00 ] . ) ) )
4 et wilecen = - o~ oo o=~ | _-9.-ElectionC F Y}

= Aner May 12003 oo Wilbo $55000™ = Gt Carpson Franc9- 1y §5.00 avoe

Make Check Paya_ble to Florida Department of State | ’ ;

10,  OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 '

TILE PD J Delete TE ‘O change [ Addition 3.

NAME MURTAUGH, JAMES J NAME S

sireer anoress | 22200 SEASHORE CIRCLE STREET ADDRESS 3

orv-sr-ze | ESTERO FL 33928 CITY-ST-2IP &
o

TILE STD O Delete TMLE [ change  [] Acdition 5 i

NAME MURTAUGH, DIANE C NAME :

stReeT aporess | 22200 SEASHORE CIRCLE STREET ADDRESS

CITY-ST-2IF ESTERO FL 33928 CITY-ST-2IP !

TITLE v . O Delste TMLE O] Change , [ Addition

NAME MURTAUGH, JAMES J I ’ NAME

STREET ADDRESS | 22200 SEASHORE CIRCLE STREET ABDRESS :

crv-s12p | ESTERO FL 33928 onv-st-2p

TITLE [ pelste TILE [ Change  [_] Addition

NAME . NAME

L STREFTADDRESS -l me | e e o s o e e = GTAREFASDRESS ) e dm

CITY-ST-ZIP CITY-ST-7IP

MLE : [ Delete MLE [ Changs  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY -8T-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiITY-5T-2IF GITY-ST-2IF

12. | hereby certify thatthe information supplied with this filing doess not qualify for the exernplicn stated in Section 119.07(3)(i}, Florida Statutes.  further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the sama legal effect as if made uncler oath: that | am an officer cr director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ot' empowered.

SIGNATURE

Date Daytime Phone &




