FILED
2003 FOR PROFIT CORPORATION Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR — Secretary of State

L S

Plgr?ugNgwI:AENT # V64533 02-19-2003 90166 038 ***150.00
OCALA RECORD STORAGE, INC.
Principal Place of Business Mailing Address
1734 NE 17 PL PO BOX 2222
OCALA FL 34471 OCALA FL 34478-2222 :
2. Principal Place of Business 3. Mailing Address ' I

Sulie. Apt. #, ete. Suite. Apt. #, efc, (] CHECK HERE IF MAXING CHANGES

City & State City & State 4. FEI Number Applied For

) 59-3 1382 16 ) Not Appiicable
Zip Country Zp Country S. Certificate of Status Desired O $8.75 Additional
Fee Required

— — ———

6. Name and Address of Cufrent Registered'Agent” — *7.”Name and Address of New Registered Agent— ~

Name

Street Address {P.0. Box Number is Not Acceptable)

SHIRER, HENRY
1734 NE 17 PL
OCALA FL 34471

City FL Zip Code

3
1

8,".The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
_""-ﬂge obligations of registered agent.

SIGNATURE

. Signature, typed er printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
£ < . N

FILE NOWI!! FEE IS $150.00

" Y - 9. Election Campaign Financing $5.00 May Be
Ej 1}‘"&" May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Bheck Payable to Fiorida Department of State

g0~ QFFICERS AND D!RECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
'nng p D : 7 pelete TITLE ] [ Change . ] Additicn
HAME SHIRER, EARLENE Y NAME

STREET ADDRESS | 3802 NE 17 CR STREET ADDRESS

erv-st-2r | QCALA FL CATY-ST-2IP

TILE D (3 petete TMLE [Jchange [ Adaition
NAME SHIRER, HENRY NAME '

STREET ADDRESS | 3802 NE 17TH STREET CR STREET ADDAESS

CITY-S1-2IP CCALA FL CITY-ST-71p

“TTLE : o et s L ClDeete - 11T S e T T T — Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP .

TITLE 3 Detete TITLE [ Chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP A

THLE {J Delete TLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP ciry-st-ae

TITLE [ Delete TIMLE (3 Change ] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-$7-2IP CITY-$T-2P

12. | hereby certify that'the information supplied with this filims, does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this réport or supplemental report is ty® andfaccurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corperation or the receiver or trustee empofiered Whpxecute this report as required by Chapter 607, Florida Stalutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attachment wih an address, fvith ﬁ' r like empowered.

SIGNATURE: __ (KL RE@UHE&&C/;\JK! 5%/652 ,,5,/{5’%,3 352622 2647

SIGNATURE AND Tv?b WAME OF SIGNING OFFICER OR DIRECTOR

Davtirme Phes o o

-
o

Q.

CR2E034 (10/




