2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%g?800 am

DOCUMENT # 32760
1. Eniy Name 3 ecretary of State
STORY GROVES, INC. 04-29-2002 90009 011 ***150.00
Principal Place of Business Mailing Address
3400 US HWY 27 § PO BOX 1221
LAKE WALES FL. 338591221 LAKE WALES FL 33859122
i ] O R O
- 2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1232648 - |Not Applicable
ap Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
1= = == g-Name and Address of Current Registered Agent . } 7. Name and Address of New Registered Agent
Name - -
STORY, VICTOR B, SR. Street Address (P.O. Box Number is Not Acceptable)
3400 US HWY 27
P.0. BOX 1221
LAKE WALES FL 33856-1221 oy FLL [ ZoCos

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Lt . -

SIGNATURE
_.sa_ Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWMH! FEE IS $150.00 10, Election Gampeign Financing $5.00 o
~_T._ax fiing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution. O Add.ed to Fe):as
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TLE [ cChange ] Addition
NAME STORY, VICTOR B. JR. NAME
sTreeT Apcress | 3400 US HWY 27 § STREET ADDRESS
omv-s-z¢ | LAKE WALES FL CITY-ST-ZP .
TITLE ) O pelete TITLE [JcChange [ Addition
NAME STORY, LYLES WILLIAM NAME
STReET ADDRESS | 3400 US HWY 27 8 STREET ADDRESS
CITY-$T-2IP LAKE WALES FL CITY-ST-2IP
e o 48T e Cloews e .- .- . 3 Change [ Addition_|,
mve  |STORY,VICTORBSR =~ —~ ~~ —~ ° S NAME
streeT Anoeess | 3400 US HWY 27 S STREET ADDRESS
CITY-ST-7IP LAKE WALES, FL 00000 CITY-ST-2IP
TITLE [ celete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE [ petete TITLE D Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemplion stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acciy®e EN that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cgrporan‘on or the receiv i \ eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an a gl

SIGNATURE: 04-15-02 863-638-1619

R éﬁgﬂECTOR Date Daytime Phore #

CR2E034 (9/01)



