2001 UNIFORM BUSINESS REPORT (UBR) FILED

0516865

DOCUMENT # 656027 L Jan 22,2001 8:00 am
" oy Name t Secretary of State
STOP-N-SAVHI, INC.
01-22-2001 90111 004 ***150.00
Principal Place of Business Mailing Address
3803 WEST JOE SANCHEZ ROAD 3803 WEST JOE SANCHEZ ROAD
PLANT CITY FL 33565 PLANT CITY FL 33565 vVvVvy§4gy
us us
S v DRI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Staie ' T 4, FEI Numoer 59_19775241 =" Thppieo For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘;vslgléws:fo?iTgvAiCHEZ RD. Street Address {P.Q. Box Number is Not Acceptable)
PLANT CITY FL 33565
City 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 Florida.

SIGNATURE
Signature, typed ar printed name of registerad agent and titie if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
i L . . "
9. 1h|s{ﬁgrporat|9n is eligible l? sausfyt;tcs, Intangible _ FILE qu FEEESEOPO } 10. Election Campaign Financing $5.00.May Be__
—Tax: - ' L ; Atter MAY-1; 2001 Feawi ; et e e
axfiling requirement-and elects todoso i ! vt Trust Fund Contribution. OO " Added to Fees
(8ee criteria on back) | Make Check Payable to Depariment of State

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

L Vs O Delete TILE Clchange  [] Acaition
NAME WILLIAMS, KAY NAME :

streeT a0DRESS | JOE SANCHEZ ROAD STREET ADDRESS

cmv-s-2¢ | PLANT CITY, FL 00000 GITY-57-21P

TITLE PT O pelete TITLE [ Crange  [J Addition
NAME WILLIAMS, STEVE NAME

STREET ADORESS | JOE SANCHEZ ROAD STREET ADDRESS

CITY-T-2IP PLANT CITY, FL 00000 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TITLE [1 Delete TITLE [ change [ Addition
NAME NAME ]
_STREET ADDRESS |- - - - < ~ STREET ADDRESS = T
CITY-$7-2IP CITY-8T-2IP

mMLE [ Delete TIILE [ Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TMLE [ Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP . . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to axecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgipnt with an address, with all cther like empowered.

SIGNATURE: . Steve billigms  [-tror  €/3-75Y-357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

CR2E034 (10/00)

1




