2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # 681353 ecretary of State
1. Entity Name 04-09-2003 90129 033 ***150.00
STORY GROVE SERVICE, INC.
Principal Place of Business Mailing Address
3400 US HWY 27 § PO 80X 1221
LAKE WALES FL 33859 LAKE WALES FL 33859121 ‘
- : D AR GAATRHTRE AR
2. Principal Place of Business 3. Mailing Address
mmn HyY 27 SOITH :
Suite, Apt. #,tc. Suite, ApL. #, elc. ' [] CHECK HERE IF MAKING CHANGES
City & State o City & State 4. FEI Number Appiied For
LAKE WALES, FL 2.5, ... 592016112 Not Applicats
Zps T T T |TCoundy T T T T Tzp T T T Pceuny T T T L _ $8.75 Additional
33859-1221 POLK 5. Certificate of Status Desired | Fes Ftequiret; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STORY SR., VCTOR B. Street Address (F.O. Box Number is Not Acceptable)
mus HWY 278 reg €55 (F.0. Box Number 1s Not Acceptable
P.0. BOX 1221
LAKE WALES FL 33858-8221 o FL [ 2o

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatura, typed o printed name of registersd agent and title if applicable. {NCTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . S
9. Election Carmpaign Financin
After May 1, 2003 Fee will bo $550.00 . Trust Fund Coitr?buﬂon. ¢ O fdst:l-a?j?ohgzi? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE STD [ Delete e ASST. SEC/TREAS (] change ] Addition
NAME STORY SR., VICTOR B. NAME KYLE R. STORY
sreeeT ancress | 3400 US HWY 27 § STREETADDRESS | 16030 HWY 27 SOUTH
omv-st-z» | LAKE WALES FL ‘ oITY-ST-2P LAKE WALES. FL 33859-1221
TME P T O Delete TIMLE O change [ Addition
NAME STORY JR., VICTORB. * NAME
staeeT aoress | 3400 US HWY 27 § STREET ADDRESS
orv-st-zp | LAKE WALES - FL -~ - s e com s = o OTY-ST- TR | - T
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CIY-ST-2P
THLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP oTY-sT-zP L | .

12. | 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 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 receiver or trustee empowered to execute 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,

sianaTuRe: __SIGHIAH REQEOUIRED 2260 8eg,

S'GN‘TM‘E"F(!’”SWWYTE” NAMEDF SIGNING OFFICER OR DIRECTOR Date Daytime Fharie #

CR2E034 (10/02)

i



