DOCUMENT #  K72694 Apr 16, 2002 8:00 am

1. Entity Name ecretal y Of State

CANDLELIGHT MINI-STORAGE, INC. 04-16-2002 90130 010 ***150.00

Principal Place of Business Mailing Address

931 US 4§ 23250 TURKEY TROT LN

BROOKSVILLE FL 34601 BROOKSVILLE FL 34601

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, stc, Suitg. Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For

59‘2940667 Not Applicable
4 Country 4 Country 5. Certficato of Status Desies~ [] 9979 Additional
Fee Reguired
-6. Name and Address of Current Registered Agent - , L 7. Name and Address of New Registered Agent
Name

MASON' JOSEPH M. JR Street Address (P.O. Box Number is Not Acceptable)

101 S. MAIN ST.

BROOKSVILLE FL 34601

1

B Cit Zip Cede

! i’ FL |
B.ﬂ The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

)
SIGNATURE

Signature, typed or printed name ol registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE

9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - )

. " - . Election Campaign Financing $5.00 May Be
Tax fl|lf‘!g rgqmremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. [ Added o Fees
(See criteria on back) O Make Check Payable to Department of State

", OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PTD ) . [ pelete TIMLE [ Change  {J Addition

NAME MOUNTAIN, LYNN NAME

STREET ADDRESS {23250 TURKEY TROT LN STREET ADDRESS

crv-st-ze - |BROOKSVILLE Fl. 34601 CITY-37-2IP

TMLE vsD [ pelete TITE [OJchange [ Acdition

A MANUEL, CLIFFORD E., JR NAVE

STREET ADDRESS | 703 STOCKTON ST STREET ADDRESS

cy-st-zP - [BROOKSVILLE FL CITY-S7-21P

TITLE ’ - -7 - ™ O oetgte - e - - - .- .- PR - [CJ.Change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

GiTY-57-2IP CITY-ST-ZIP - .

TiLE O] Delste TITLE . [change [ Addition

NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-2IP

13. | hereby certify that the information suppiied with this filing dees not qualify for the exemption slated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver petrustee empewered 1o execute thie report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmep-mitl an addresg,wilh all other like
IRED < o Sy 367-T95-7892

SIGNATUR =2 :
AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Y ILDUIAJ

I

CR2E034:(9/01)



