2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098606 FILED
1. Enty Name May 02, 2000 8:00 am
SECUREWAY SELF STORAGE, INC. Secretary of State
05-02-2000 90102 014 ***150.00
Pringipal Place of Business Mailing Address
242 FIFTH AVE. PO BOX 022228
INDIALANTIC FL 329030228 INDIALANTIC FL 32903
> PP v RO R AIEL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCGT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3610130 Not Applicable
2l Country Zip Couniry 5. Certificate of Status Desired , G ?g';guﬁiﬂﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COCHRAN, ROBERT L JR Street Address (P.O. Box Numt‘;er is Not Acceptablo}
242 FIFTH AVE.
INDIALANTIC FL 32903-0228
City FL Zip Code

8. 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.

SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . U .
Tax filin;requirememgand elects toydo 0. ? After MAY 1, 2000 Fee wiilsbe $550.00 10. ?ecnon Campalgn Emancmg $5.00 May Be
g Te rust Fund Contribution. O Added to Fees
(See criteria on back) W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE [ Delete TITLE |3 Jchange [ Addition
NAME NAME RDbert L . COCh-ra.n., Sr .
STREET ADDRESS sweeTanneess 242 Fifth Ave.
CITY-Sr-21P crv-51-2F - [Indialantic, FL 32903
TIHLE O Delete TLE \% (T change [ Addition
NAKE NAME Fobert L. Cochran, Jr.
STREET ADORESS STREETADDAESS P42 Fifth Ave.
e-ST-2P . or-S-2F  Indidlantic, FL 32903
ML ’ 1 Delete TRLE ST . [ change [ Addition
NAME NAME Fva Mae Cochran
STREET ADDRESS ’ STREETADDAESS H Ao Fifth Ave.
ey St-ap ON-SF2P fndialantic, FL. 32903
L [ Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ belete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2IP
TITLE O Delste TITLE "[OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP - CITY-5T-2IP

13. | hereby certify that the intormation supglied with this filing dees nat qualify far the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with ali other like empowered.

SIGNATURE: ony s PV Mae Cochiran  4/27/00 321-723-0406

A OR DIRECTOR Dale Dayume Phone #

CR2E034 (9/99)



