2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

1. Entity Name 02-04-2003 90126 047 ***150.00
RABBIT HILL SELF STORAGE, INC.
Principal Place of Business Mailing Address
478 STATE ROAD 16 478 STATE ROAD 16
SAINT AUGUISTINE FL 32084 SAINT AUGUSTINE FL 32084
2. Principal Place of Business 3. Mailing Address “"”“I ”l ‘l“l ||m |||l| Ilm “m “l” Ilul ““I lINl ’“H Hl' l“'
Suile, Apt. #, 8tc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE: Number Applied For
59—3610597 Not Applicable
Zip Country.... - . . e Country 5. Certificate of Status Desired O $8.75 ﬁl\ddit‘sonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
S'RAGUSA-' MICHAEL A Street Address (P.O. Box Number is Not Acceptable)
780 N. PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32085-3007
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
ki
-
SIGNATURE
Signature, typed or printed name of registered ager and title if applicable. {NOTE: Registered Agent signalure sequired when reinstating) DATE
wf
Y FILE NOW!!! FEE 1S $150.00 ! o
N 9. Election C Financin
Aftor ey 1,2003 Foo will o $550.00 Clecio Cenpagn s $5,00 ey oo
Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PCD . O Delete TITLE O change [ Addition
NAME WEBB, ROBERT J NAME
sTREET A0oRess | 478 SR 16 STREET ADDRESS
cry-st-29 | SAINT AUGUSTINE FL 32095 CITY-57-2IP
TITLE TSD [ velete TTLE [ change [ Additic
HAE WEBB, DEBORA D NAME
STREET ADDRESS 478 SR 16 STREET ADDRESS
orv-s-2¢ | SAINT AUGUSTINE FL 32095 - e ciry-S1-2° - - -
TITLE v 1 Delste TILE [ Change  [] Addition
NAME WEBB, JEAN ANN NAME
STREET ADDAESS | 948 ESTRADA AVE STREET ADDRESS
orv-s-7 | SAINT AUGUSTINE FL 32095 omy-1-2
TILE [ Delete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CATY-ST-2IP
THLE . O Delete TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Staiutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 ali other like empowered.
SIGNATURE: Al - 03 Qo¥-J25-2333

Daie Daytime Phane #

CR2E034 (10/02)




