. o FILED
2003 FOR PROFIT CORPORATION = o' 5003°¢.00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # J19575 ecretary of State
1. Entity Name 04-09-2003 90092 031 ***150.00
STORY ENTERPRISES, INC..
H 03 -0ht 17737
Principal Place of Business Mailing Address '
2301 PEBBLE CT. 2301 PEBBLE CT. )
ORLANDO FL 32837-8921 . ORLANDO FL 328378921
2. Principal Place of Business 3. Mailing Address IUH ’|||| Il” |l|l||}|“ |l|||”|” Ill”lll" ||||
Suite, Apt. 4, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. ' 59-2797673 ! Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | ES'TS Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - . - e Lt e e | Name . S e - c— .-
PUGH 'HBY G Street Address (P.O. Box Number is Not Acceptable)
218 ANNIE STREET

ORLANDO FL 32806

City FL Zip Code

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 famitiar with, and accept
the obligations of registerec agent.

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 Tertify that the infarmation )
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 o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wil

~

4o7-2851-T1b2.

Data Daytime Phone #

AY  €9461L10

SIGNATURE
3 Signaturs, lyped or printed name of registered agent and tihe il applicable. {NQTE: Registered Agent signature requirad when rainstating) ) DATE
FILE NOW!! FEE IS $150.00 : - N
9, Election Campaign Financin
" After May 1,2003 Fee will be $550.00 1“- Trust Fund Copntlr?bmion. " [ ijsdﬁ?o“éi’éf N

Make Check Payable to Fltarida Department of Stam
10. A OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PSD O Delste THE - . O change [ Addition | &
NAME STORY, GENERAL W. NAME =
streer anoress | 2301 PEBBLE COURT STREET ADDRESS . 3
CIY-ST-2IP ORLANDO FL CITY-ST-2P g

&
TILE VvTD [ Defete TITLE [ Changs 7] Addition 6
NAME STORY, LOYALA A. NAME
STReeT ADDRESS | 2301 PEBBLE COURT STREET ADDRESS .
or-sT-2p | QRLANDO FL oIY-s1-2P )
TRLE [ Delete TmE Clchange [ Addmowﬂ
NAME NAME

. STREETADDRESS |- _ —~ .- e R STREET ADDRESS e o . ) B

CITY-S§7-2IP CITY-ST-2IP ’
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TIILE O Delete TITLE o . [Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS A
CITY-ST-2P CITY-ST-2P ’



