2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 700647

1. Entity Nams-

THE STORY, INC.

Principal Place of Business Mailing Address

FILED

05-15-2001 90199 004 ****51 .25

. P.O. BOX 3000
gg mglgg)[;ggURG RD. LEXINGTON KY 40333 U 0 [] 5 3 4 4 7
LEXINGTON KY 40513 us

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
61%7[“)79 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 ﬁfddiiional
I R [ RS o - = _— - . - —— .. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHARPTONA E Street Address (P.0O. Box Number is Notl Acceplable)
T -
111 A WEST TERRACE DRIVE
PLANT CITY FL 33566
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, Iyped or printed name of registered agent and tile if applicabla {NOTE: Registered Agem signature required when reinatating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE P O Delete TTE Ol change [ Addition
NAME TURKINGTON, WILL NAME
STREET ADDRESS | 3433 OAKBROOK DR STREET ADDRESS
CiTY-ST-2IP LEXINGTON KY 40515 CITY-ST-7IP
TNLE D O Detete TITLE [ charge [ Addition
NAME SHARPTON, A E NAME
.| smReeTAoREss | 411 AWESTTERRDR - .. . _ - . SreetapoRess ) - - -
‘| omv-st-ze 7| PLANT CGITY FL ) i o CITY-S7-2IP
TITLE SD [ Delete TITLE [ change ] Addition
NAME BERTRAM, BARRY NAME
STREET ADDRESS | 1505 PARKVIEW DR STREET ADDRESS
CITY-ST-2IP CAMPBELSVILLE KY CITY-§T-7IP
TILE D 7 Delets TITLE [ Change ] Addttion
NAME PHILPOT, TIM NAME
STREET ADDRESS | 870 CORPORATE DR. STE. #200 STREET ADDRESS
CITY-ST-71P LEXINGTON KY 40533 CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the informaticn 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 accyrate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receivefr trustee empowered to exeljute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

; balLatker TiED empowered,
b &

Ul o kwastzn
E%’“E:[g;\/:xm‘ Yot §59-27 188

g
e 2 e Dol m o &

ARSI [ Y 0 S — N G A P

May 15,2001 8:00 am:
Secretary of State

CR2E037 (10/00)



