2003 FOR PROFIT CORPORATION

FILED

Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 332760 |

1. Entity Name

STORY GROVES, INC,

Principal Place of Business
3400 US HWY 27 §

LAKE WALES FL 338591221
us

Mailing Address
PO BOX 1221

LAKE WALES FL 33859122

us

2. Principal Place of Business

16030 HWY 27 SOUTH

3. Mailing Address

H

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-09-2003 90128 049 ***150.00

VAR RATRATARRI

[0 CHECK HERE IF MAKING CHANGES

City & State

City & State 4. FE! Number Applied For
-LAKE WALES, FL.—» e o i iz i e e e e e - 58-1232648 - i Not Applicable
Zip Country Zip Country . : $3_75 Additional
33859-1271 POLK 5. Certificate of Status Desired O Foe Required
6. 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 Acceptabie)
3400 US HWY 27 8
P.0. BOX 1221
LAKE WALES FL 33859-122t iy

FL Zip Code

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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and litle if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 ]
Make Check Payable to Florida Department of State °

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bs
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE P O pelete ML O Change [ Addttion
NAME STORY, VICTOR B. JR. NAME
STREET ADDRESS | 3400 US HWY 27 § STREET ADDRESS QSY;EE ’ RSE(S:{-SEEAS
CITY-51-7P LAKE WALES FL CITY-ST-ZP 16020 I:INV n7 calT
TITLE v O Delete TITLE CAve WAl EC Bl aa0 - [ Change [ Addition
e STORY, LYLES WILLIAM e LAKE WALES, FL 33859-1221
STREET ADDRESS

sTREET ADDRESS | 3400 US HWY 27 8

.: C|TY:.5T-.Z\P . [AKE‘WALESFL—-\“'—‘.““-' e e —a——s

2

N omy-ste T

I R [ T e

CR2E034 (10/02)

THTLE ST O pelete TILE [Jchange [ Addition
 MAME STORY, VICTOR B,SR NAME
* STREET 400RESS | 3400 US HWY 27 S STREET ADDRESS
GITY-ST- 2P LAKE WALES, FL 00000 CITY-ST-2IP
1ILE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelate TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-218 CITY-ST-2P
THLE ] pelete TILE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP

12. | hereby certify that the information supplied with 1his filing does not quality for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd 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 corporatian or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: ng’?{ ey

Q»L%BE REQUIRED 04-07-03 863-638-1619
SIGNATMAND Wq_ﬁﬂ[g NE?HW OF SIGKING QFFICER OR DIRECTOR Date Daytime Phone §




