2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

PRICE'S STORE, INC.

633526

Principal Place of Business
1960 OLD TRAIL RD.
PO.BOX 6B 30509
DOCTORS INLET FL 32030

Mailing Address
P. 0. BOX 30500
DOCTORS INLET FL 32030
us

2. Principal Place of Business

3. Mailing Address

FILED

Jan 10, 2003 8:00 am

Secretary of State

01-10-2003 90071 043 ***150.00

RSB ECAWEE

[9LD 2LD TRaILRD

Suite, Apt, #, etc.

P.D. Bexr 3pSOD

Suite, Apt. #, eto. WECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Boc.A'DR 5 Tal &'f' EL 59-1990112 Not Applicable
Zip Country Zip Country o . 38.75 Additicnal
325320 w 5 A- 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name

PRICE, THOMAS JAMES JR Streel Address (P.O. Box Number is Not Acceptable)

1960 OLD TRAIL DR.

P.0 BOX 580~ 30500 .

DOCTOR INLET FL 32030 City FL | ZpCoce

changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/-B-03

DATE

8. The above narned enllty subm\ts ihis statepren
the obligations of ragisiersd ;

SIGNATURE

Meﬁ or prrnw&f@%ﬁwaie

(NOTE: Registered Agert signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 !
Make Check Payabla to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTOHS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE ST O Deleis TITLE Ocrangs [ Addition

NAME PRICE, NANCY C NAME

stREeT Aocress | 1960 OLD TRAIL RD. STREET ADDRESS

CITY-ST-2IP DOCTORS INLET FL CITY-S1-21P

TITLE PV O Delete TITLE [ change  [J Acdition

NAME PRICE, THOMAS JAMES JR NAME

sTREET ADCRESS | 1980 OLD TRAIL RD. STREET ADDRESS

CITY-5T-2IP DOCTORS, INLET, FL CITY-$T-2IP

TITLE - - - I Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2IP CIY-S1-7IP

TITLE O oelete TITLE [J change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2IP CITY-ST-2IP

TLE 71 Detete THTLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

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

12. i hereby certify that the information supplied with 1his filin é; does not quatiffor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 2 F my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

rt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

qoY-272-377¢
'
mr&‘@ﬁ’mﬂs g Pmcf- TIL- /%ﬂs [~8-23

MCER OR DIRECTOR “ Data Daytime Phone #

of the corporation or the receiver or frustee empowered / 4
changed, or on an attachment with an addre -

SIGNATURE:

L LR | |

iv

CR2E034 (10/02)




