2001 UNIFORM ‘BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000078722 Mar 29, 2001 8:00 am
e ~ Secretary of State

‘ ) i .
CRYSTAL DRIVE STORAGE, INE. o001 9103 003 *ee1 50,00
Principal Place of Business Mailing Address

2248 FIRST STREET 2248 FIRST STREET ‘

FORT MYERS FL 33901 FORT MYERS FL 33901 {OdFT2Q
Suite, Apt, #, elc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  6E.006 1955 Applied For

Not Applicable

Zip Country Zip Country 0 $8.75 Aaditional

5. Cerificate of Status Desired

Fae Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

— e — NamE

WINESETT, RICHARD W
2248 FIRST STREET
FORT MYERS FL 33901

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

g
¥

SIGNATURE
Signature, typed or printed name of registered agent and Gitle if applicabla. {NOTE: Registerad Agent signature requirad when rginstating) DATE
. Thi tion is eligible isfy its ible FILE NOW!!! FEE IS $150.00 . o
9 Taff‘clicr)lrp?;at‘.li:elri:nﬁ‘and ;cl)ei:atl:jgéo ;’:a”g' After MAY 1, 2001 Fee will$be $550.00 10. Election Campaign Financing $5.00 May Be
fing req . e , g Trust Fund Contribution. O Added to Fess
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TILE g O pelete TITLE DPST K] Change [ Addition | 8
NAME WItLIAMS CEGHE NAME LOILLIANS , CCCiL £ . piE g
STREET ADDRESS |-360-BOVERPHACE #1304~ STREET ADDRESS | =3 3 Q_S—(%Tﬁ?—[_ 0 3
-8T- . HTY-ST- O, o
onv-ST2P | NAPLES-FL 34404 ovestze | FORT JYERS, L 2 o
a (3]
TITLE 7 Delete TTLE I change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [} Delete TITLE [ Change [ Addition
e e e i e e - el e s e — e e
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-2IP
TIMLE [T Dslete TMLE O change (7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-ZIP
TNLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-2IP
TILE 1 petete TITLE O change {7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZiP
i
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certily that the information
indicated on this report or supplegrental report is true and adeurate 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 receivgef or trustee empowered 10 eecute 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 attachmept with an address, with all othef iske empowgred.
I/
SIGNATURE: ,44//’/ /%4,« President, March 26, 2001 (941) 976-2036
/‘7 SIGNATURE AND TYPER-OF RINTED NANEICT JGHGAEFTER OR DIRECTOR Daie Daytime Phone
s Ve



