2000 UNIFORM BUSINESS REPORT (UBR)

N ivniog : o
DOCU’MENT # 656027 07-17-2000 9001 5 030 ***150.00
1. Entity Name ,_—__'
STOP-N-SAVAI, INC. FILED
__ _ I .. SEP 20 MM 11: 38
Principal Place of Businass Mailing Addrass .
N R il
3800 WEST JOE SANGHEZ AOAD 3800 WEST JOE SANCHEZ ROAD : TEELR:: [ARY OF STATE
PLANT CITY FL 33565 PLANT GITY FL 35655980 . LLAHASSEE FLORIDA
us us + .
‘ T .
2. Princlpal Place of Business ' L “+ | 3. Mailing Address ” |||
Sulte, Apt, #, etc. . Suite, Apt. #, afc. . DO NOT WRITE IN THIS SPACE
City & Siate T City & State 4, FEI Number Applied For
: T 59-1975241 Not Apicabis
Zip Country Zip ; Country ___ $8.75 Additicnal
. . 5. Certificate of Status Desired O Feo Roquired
8. Name and Address of Current Registered Agent N 7. Name and Address of New Reglstered Agent
o Name .
WILLIAMS, STEVE Street Address (P.O. Box Number is Not Acceptable)
3803 W. JOE SANCHEZ RD. . .
PLANT CiTY FL 33585
City" FL Zip Code
B. The abova named antity submitg this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE —_— -
‘M‘Wummrmmdwwwwq#mﬁub!e {NOTE: Regi d Agont sig TRquind( whah fou g IDATE s
9. This corporation s eligible to satisty its Intangiblo " FILE NOW!!t FEE IS $150.00 . 10, Eloction Campaign Financing -
Tax fing requitement and elects to 40 0. Alter MAY 1, 2000 Fee will be $550.00 10. Election Compaign Frencind oy $3.00 vy Se
(See criteria on back) - -8 Make Chack Payable to Department of State s 24 TN I
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L s ] Delee T o ;. Dchange [ Addiion | =
NAME WILLIAMS, KAY : HABE } LT =
steer aooress | JOE SANCHEZ ROAD STREETADDRESS [+ - K - 8
env-st-ze | PLANT CITY, FL 00000 & orv-sr-zp | ‘ : : I
- L
W 4 i 01 peete me : O] Crange [ Additon | O
NAME WILLIAMS, STEVE NAME . P o
steeT ooRess | JOE SANCHEZ ROAD STREET ADDRESS 1 I:!Ijl“_‘l!___l_j‘_-!il: 1151 "';_‘—-:ﬂ
crv.st-zp | PLANT GITY, FL 00000 o-ST-2P - =10/05/00-—-01073--015
TE [ Deiete me ' i UL chad 4
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P : CHTY-5T-2P
TITLE - ] pelete J e [ Changs [ Additicn
NAME MAME .
STREET ADDRESS ) STREET ADDRESS -
CITY-ST-21P . CITY-57-21P
Tme O Delete TITLE Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P
Tme ‘ O Oetete TITLE ClChange [ Addition
NAME : NAME : y
STREET ADDRESS STREET AODRESS . KE
CITY-S1-2P . ) ciTy-s1-21P
13. | hareby certity that the.information supplied with this filing does not quaiify for tne axemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report Is true anc? accurate and that my signature shall hava the same legal effect ag if mace under oath; that | am an officer of director
of the corporation or the regalver or trustes empowered to exacuts this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 121f
changed, or on &n atiac nt with an address, with all other like empowerad.
Tn A ey KT Y, . l . i .
SIGNATURE L il e S50 Stele il C/3-75Y-3372
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DARECTOR Daw Claytime Phona #



