2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am |
DOCUMENT #  P97000058760 R Secretary of State

1. Entity Name 03-27-2003 90121 046 ***150.00
STORAGE STOP, INC.

Principal Place of Business Maiting Address
1130 W NINE MILE ROAD 1130 W NINE MILE ROAD fYvaL49d
PENSCOLA FL 32534 PENSCOLA FL 32534
Suite, Apt. 4, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
\ 99-3455340 Not Applicable
ap Country e Country 5. Certificate of Status Desired O $8'75 Addltlonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B I = e - e -  Name . . _ __}ﬁ A -
MANGRUM, MICHAEL J .
Street Adgress {P.0O. Box Number is Not Acceptable)
1130 W NINE MILE ROAD
PENSCOLA FL 32534
City FL Zip Code
8. The above named entity sybmits i urpose of changing its registered office or registered|agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligations of regist / /6 2‘ ) 3
SIGNATURE -
Signature, lyped or prin e of registeretd agent an {NOTE: Fegistered Agent signature required when reinstating) DATE
FILE Now FEE IS $150.00 9. Election Campaign Financin 5
After May 1, 2003 Fee will be $550.00 ' Trust Fund lentr?gulion : O fdd.e?ict’ohll:!;: °
Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS !N 11
TITLE D [ alete TILE ' [J Change [T Addition _S_
NAME MANGRUM, MICHAEL J NAME =3
smeeraooress | 1130 W NINE MILE ROAD STREET ADDRESS 3
CITY-ST-2IP PENSACOLA FL 32524 CITY-ST-21P _ g
o
TITLE D O Delete TITLE O change ] Addition 5
NAME MANGRUM, PATRICIA NANE
sTReeT ADDRESS | $130 W NINE MILE ROAD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32524 CrFy-31-2iP
TITLE D O Detete e ! O change  [7] Addition
NAME MANGRUM, SARAH - - so-=a— B NAME I B -
STREET ADDRESS | 1130 W NINE MILE ROAD STREET ADDRESS
CITY-ST-2tP PENSACOLA FL 32524 CITY-51-ZiP
TITE [ Detete TME ‘ : Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
THILE 1 patete TITLE ‘ [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP ‘ CITY-ST-ZIP
TNLE [ Gelete TITLE [ Change  [.] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P . CITy-ST-2IP
12, | hereby certify thét the information supplied with this filing does not gualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated 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 corporation or the receiver or in empowered is repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with
- / - 2,
SIGNATURE: 7 /G 7223
SIGNATURE ANFTYRED OR PRINTED NAME OFSNING OFFICER OR DIRECTOR ‘ Date Daylime Phone #




