FILED

2003 FOR PROFIT CORPORATION May 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 656027 =

1. Entity Name

STOP-N-SAV-II, INC.

Secretary of State

05-14-2003 90138 037 ***150.00

Principal Place of Business Mailing Address
3803 WEST JOE SANCHEZ ROAD ‘ 3803 WEST JOE SANCHEZ ROAD T * v
PLANT CITY FL 33565 ) PLANT CITY FL 33565
us ' ’ us
2. Principal Place of Business ! 3. Majling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State a City & State 4. FEI Number Applied For
E 53-1975241 Not Applicable
Zip Country Zin ountry 5. Certificate of Status Dosied [ gg.ggqlﬂrdgétuonal
6. Name and Address of Current Registered Agent 7. Name and Address of Ne;nr Registered Agent
) Name
'WlLUAMS' S Street Address (F.O. Box Nurmber is Not Acceptable)
3803 W. JOE SANCHEZ RD.
PLANT CITY FL 33565 ,
¥ ’ City FL Zip Code

8. The above named enlity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

-t~

SIGNATURE
Signature, typad or printad nams of registered agant and title if applicable. (NOTE: Registerea Agent signature reauired when reinsiating) DATE
’ Aﬂ::li;lg\gg:}; E_Efv:ﬁ‘ i‘j:sgg oo 9. Election Campaign Financing $5.00 May Be
p T Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Vs O pelete TITLE O change ] Addition
NAME WILLIAMS, KAY ‘ NAME
streer anoress (JOE SANCHEZ ROAD STREET ADDRESS
CITY-ST-7IP PLANT CITY, FL 00000 OIFY -§T-2IF
TTLE PT [ pelete TITLE .- [0 Change [ Addition
NAME WILLIAMS, STEVE - NAME
sreeT A0DReSS | JOE SANCHEZ ROAD STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL Q0000 CITY-S7-21P
TITLE [ Delete TITLE " [lchange ] Addifion
NAME NAME
~|smEabtRess | T T T~ STREET ADDRESS
CITY-ST-2Ip oIy -§1-21P
TILE [ Delete TILE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P | CITY-ST-2IP
THLE [ pelete TILE " [change [ Addition
NAME ‘ NAME
STREET ADDRESS » STREET ADDRESS
CITY-5T-2PP . ! CITY-5T-2IP o

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated 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 corporation or the recgiver or lrustee empowered to.execute this report as required by Chapter 607, Florida Statutes; and thatl my name appears-in-Blosk.10or Block 11if

changed, or on an attachi t with an address, with all other like empowered -l J. ver—ve—— . . .
S S‘/-eme/ i ﬂ Jerns

S I G NAT U R E : E AND TYPED OR PRINTED NAME’ OF SIGN;N.G OFFICEE'E!SC::IEETDR ‘q//l—c}‘lo I ?[ -% _ 7&?{” "% 3%

%

CR2E034 (10/02)



