2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # 326204

1. Entity Nam-»

BEST VALUE STORES, INC

! PSR Place:of Business
f it

966 S. NOVA RCAD .

<ORMOND BEAGH-FL'32174"

]l

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91175 045 ***550.00

N GGA AR LAV

DO NOT WRITE IN THIS SFACE

City & Statc City & State 4. FEINumber  §9-1201121 Applied For
Not Apriicable
Zi Countl Zi Count iti
P i ' ountry §. Certificate of Status Desired | $8.75 A_ddlllonal
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Namz

DANIEL, BEN JR
101 NORTHWEST THIRD ST
OCALA FL 34475

Strect Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ite -egistered offica or registered agent, or both, in the State of Florida.

(NOT

Fiogrstered Agent s-nature required when reinstating)

DATE

Jignature, typed of printed name of registersd agent and titla if applicatle.

9. This corperation is eligible to satisty its Intangible
Tax filing rquirement and elecls lo do so-
{See criter 1 on back) A

FILE NOW !t FEE IS $150.00
After MAY 1, 2( 11 Fee will be; $550.00
Make Check Payal le to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mzy Be
Added to Fees

. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE PO O Delete TITLE O chenge [ Addiion | &

MAME DAN'EL, THERESA c NAME ‘c—’

stareT aooress | 101 NW THIRD ST STREET ADDALSS g

wrv-st-zr | OCALA FL 34475 CITY-ST-2IP o
( TITLE vou [ oslste TITLE JcChange  [_] Addition &

e KINSEY, CHARLES E SR v h

streer anoress | 986 S. NOVA ROAD STREET ADDRI 5§

CiTY-ST- 2P ORMOND BEACH FL 32174 CITY-ST-2IP ]

TRE Sh ] pelete TITLE (T} change  [[] Addition

NAME DANIEL JR,BEN NAME

staeer apoagss | 101 NW THIRD ST. STREET ADDR( 55

CIry -ST-2IP QCALA FL 34475 CITY-ST-2IP

TITLE [] Delete TITLE O Change ] Addition

N NAME

STREET ADDRESS STREET ADDRT 55

CITY-ST-21P CITY-§T-2P

TITLE O pelete HTLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRE 55

CITY-5T-2F CITY-5T-71P

T [J Delete TITLE [ Change [ Addition

NAME NAME

STRECT ADDRESS STREET ABDAE 35

CIFY . ST-ZIP CIFY-§1-2IP

13. | hereby certify that the information supplied with this filing does not quality f
indicated an this report or supplemental report is true and accurate and that 1y signature sh
of the carnoration or the receiver or rustoe empowered (o expgule this repor as required by
changed, or on an attachment with g

[
SIGNATURE {7

i

address, with all othe

oy A
SIGNATURE AND TYPED OR PRIN

2 empowereo

the exemption staled in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
4l have the same legal effect as if made under oath. that | am an officer or directer
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

 Qopl 35a-73a- T17.3

ED NAMEJOF SIGNING OFFICEF JR DIRECTOR

¥ Dae

Daytime Phone #




